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© HE growth and development which has taken place 
in the the last forty years, in the number and loca- 
tion of hospitals, in the nature of their staffs and 
administration, in the training of nurses and in the atti- 
tude of the public, has been so remarkable that a brief 
reference to these changes seems justified in order to un- 
derstand the background of the intern problems of to-day. 

Forty years ago, hospitals were few in number and 
located only in large cities. They were staffed almost 
wholly by general practitioners, the only specialists being 
those in eye, ear, nose and throat. Their administration 
was by a medical superintendent or a superintendent of 
nurses. The number of interns, then called “house-sur- 
geons” to the annoyance of the physicians, was small, 
positions as such only being available to about ten per 
cent of the yearly graduates. The appointment was for 
one year and each intern rotated through the various 
wards. 

Organization of the staff was practically non-existent, 
each member having his own cases on the wards, with no 
definite services or grading of positions. Records of pa- 
tients were poorly kept and their value negligible. Au- 
topsies were exceptional incidents and clinical laboratory 
examinations largely consisted of urinalyses. Interns 
acted as second assistants at the relatively few operations 
which were performed in the one operating theatre for a 
hospital of several hundred beds. The superintendent of 
nurses in each hospital directed the nurses’ training, 
which consisted chiefly of learning by doing, there being 
but little formal educational instruction. The head nurses 
on the wards were senior undergraduates. The efficiency 
of the training was dependent upon the leadership, char- 
acter and forcefulness of the superintendent. 


Conditions Changed To-day 
The contrast between these conditions and those of to- 


day is extraordinary. Adequate accommodation in hos- 
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pitals can scarcely keep up with the demand of people to 
enter them for hospital care. The number of hospitals has 
increased enormously and many places, with a population 
of five thousand or even less, have well-equipped modern 
institutions. 

Staff organization is becoming recognized as an essen- 
tial qualification for approval. Administration is under 
either a medical or layman superintendent, or a superin- 
tendent of nurses, and they are well managed. Services 
are organized in the different branches and are staffed by 
well trained specialists in addition to many others in gen- 
eral practice. 

One of the most striking advances is in the organiza- 
tion of Training Schools for Nurses. Standards of train- 
ing and education for nurses have become established on a 
sound foundation and the maintenance of these is under a 
Council of Nursing. The director determines the pro- 
gramme of training and education, with the assistance of 
graduate nurses who supervise both the practical nursing 
and the instructional classes. The school for nurses con- 
stitutes a definite unit of the whole hospital picture, the 
responsibility for which is placed upon the superintendent 
or director of nurses. 


Intern Education 


Concurrently with the increase in size and number of 
hospitals has come a corresponding increase in the number 
of interns. With the growth in specialization has come 
the prolongation of the time spent in hospitals by interns 
for the purpose of qualifying themselves in a special field 
of practice. Thus has arisen the necessity for some desig- 
nation to distinguish between the doctor spending one or 
two years on either a rotating or a straight service, and 
the intern who stays on for three, four or more years in 
one specialty. The latter are commonly called Residents 
or Assistant Residents. The proposal that is to be made 
applies to the whole group of graduates included under 
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these titles. For convenience, they will all be spoken of 
under the term “interns”. 

The Canadian Medical Association and the American 
Medical Association have established certain standards to 
be fulfilled by hospitals, in order that they be “approved” 
for internships. Lists of these approved hospitals are pub- 
lished. 

The general principles of Intern Education and Super- 
vision have been admirably stated in the pamphlet pub- 
lished by the Combined Education Committees of the On- 
tario and Canadian Medical Associations and the Depart- 
ment of Hospital Service of the latter. The putting of 
these principles more fully into operation is what is now 
being undertaken, but progress has not yet been as rapid 
as had been hoped for. Medical schools or licensing 
bodies have been suggested as the ones upon whom the 
responsibility might be placed for supervising the interns’ 
education, but as these bodies could not control the stud- 
ents for more than one year (either before or after grad- 
uation), they would not be available for overlooking the 
interns in the later years in the hospital. Intern commit- 
tees are being used in some hospitals but, as they are 
merely working for the good of the cause, they rarely 
function very effectively. 

Intern committees are satisfactory for making the ap- 
pointments of interns, but their fulfilment of the super- 
vision of the interns during their period of service is 
difficult to accomplish without conflict with the adminis- 
trative staff on the one hand and the attending staff on 
the other. The division of authority for the interns be- 
tween three groups tends to result in each group leaving 
it to the others with the result that it becomes no- 
body’s interest or responsibility. 

If intern training be accepted as 
an essential part of the preparation 
of a doctor for practice and if the 
hospital be recognized as the place 
where this training is to be ob- 
tained, then the same situation has 
to be faced as that which existed in 
hospitals twenty-five or thirty years 
ago with nurses and which has re- 
sulted in the establishment of train- 
ing schools for nurses. In hospitals 
where the necessary facilities were 
available for the education of 
nurses, nurses training schools have 
been created. 


Schools for Interns 


Has the time come when the hos- 
pital should also establish Training 
Schools for Interns? As a matter 
of fact, is not this precisely what is 
provided for in the recommenda- 
tions being made for intern educa- 
tion? If it is, then the most neces- 
sary feature required by the hospital, if it is to follow the 
experience of nursing education, is to establish a school 
of intern and resident training and appoint a director or 
superintendent in charge of it. The conduct of such a 
school for interns would follow along the same general 
lines as the training school for nurses. 
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Just as the superintendent of nurses is responsible for; 
1, The supervision of the practical training which is 
given to each individual nurse and the experience to which 
each one is exposed ; 

2. The programme of formal instruction and education 
which is necessary during her period of three years’ train- 
ing ; 

3. The supervision of the health of the nurse from all 
its various standpoints ; 

4. The selection of the applicants who are to be accepted 
to train in the school; 

5. The keeping of complete records of the individual 
nurse ; 
so might a director of Interns and Residents be made re- 
sponsible for similar functions regarding interns and resi- 
dents, namely : 

1. The supervision of the practical training of the in- 
terns and residents; 

2. The programme of formal instruction and education 
for interns and residents. 

3. The supervision of the health of interns and resi- 
dents ; 

4. The selection of interns and residents; 

5. The keeping of complete records of individual in- 
terns. 


1. The supervision of the practical training of the in- 
terns and residents. 


The general features of “a Proper Introduction to’their 
New Duties”, and the “Duties, Responsibilities and Priv- 
ileges” of the intern are well outlined in “Intern Educa- 
tion and Supervision’”* prepared by the Joint Committee 
of the Ontario Medical Association, 
Canadian Medical Association, and 
the Department of Hospital Service 
of the Canadian Medical Associa- 
tion, but instead of these functions 
being carried out, as suggested in 
this pamphlet by “a joint effort of 
the intern committee, the adminis- 
trator, the chiefs of services and 
perhaps others”, they should be the 
responsibility of one person — the 
Director of Intern Training. He, 
it goes without saying, would co- 
operate with all the other depart- 
ments in the hospital family, but he 
would be responsible for the interns 
in precisely the same way as _ the 
director of the nurses training 
school is responsible for the nurses. 


struction and education for interns 
and residents. 


Self-reliance, initiative, tact, re 
sourcefulness and critical judgment 
cannot be produced by lectures, clinics, demonstrations 
and other educational procedures in which those being it- 
structed are but passive participants. Experience under 


supervision is the method of providing the opportunity§ 












*This booklet may be obtained from The Department of Hospitd 
Service, Canadian Medical Assoeiation, Toronto. 


The CANADIAN HOSPITAL 








2. The programme of formal inf 
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for the intern to acquire these characteristics. The 
recent graduate in medicine should have learned how to 
educate himself in the six to eight years of his formal 
university education, and only a minimum of formal in- 
struction should be attempted. 


3. The supervision of the health of interns and resi- 
dents. 

The frequency with which interns in hospitals break 
down or contract some preventable disease, does not speak 
very well for the care that is taken of their health. This 
is due in most instances to a lack of supervision of some 
responsible person, so that what is everybody’s business 
is nobody’s business, and the conscientious, keenly inter- 
ested recent graduate, who has learned all about disease 
and sickness and but little about positive health and its 
maintenance, falls a victim to the stress and strain of the 
work he attempts to undertake. The responsibility for the 
health of the interns and graduates should be assigned to 
a responsible medical officer of the hospital, such as a 
director might be. 


4. The selection and appointment of interns and resi- 
dents. 


“The selection of interns is a time-worn problem which 
the medical schools and hospitals have not been entirely 
able to control. The methods in vogue in New York City 
(and everywhere else in the United States and Canada) 
leave a great deal to be desired”, says the Report on In- 
ternships and Residencies of the New York Committee. 
Difficulties are still being experienced by the deans and 
staffs of medical schools and by the prospective interns on 
the one hand, and by the administrative officers and staffs 
of hospitals on the other. It is suggested that an improve- 
ment in this difficult situation might result from organiz- 
ing internship education as a unit of the hospital under a 
responsible head. A workable plan for the selection and 
appointment of interns might then be worked out between 
the director of interns representing the hospitals and the 
deans representing the medical schools. 


5. The keeping of records of interns and their work. 
Unfortunately, up to the present time, except in a very 
few instances, no records or files have been kept in hos- 
pitals of interns or their work. This lack of any record of 
interns in hospitals is very striking evidence of the failure 
of hospitals to appreciate the significance of the internship 
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experience as an educational one and the necessity to rec- 
ognize its importance. The value of records of the effi- 
ciency and personalities of individuals depends upon the 
accuracy and thoroughness with which they are kept as 
well as upon the ability and judgment of the person who 
makes them. The task of keeping records is an arduous 
one and will only be performed etfectively if one person 
is given the responsibility, for which he should receive 
some monetary return. The keeping of records should be 
one of the duties of the director of interns. 

Many of these functions are now performed, either by 
the superintendent of the hospital, the medical superin- 
tendent, or assistant superintendent, the intern committee 
or its chairman, or the senior resident, or an elected chair- 
man of interns, or the heads of services, but the main re- 
sponsibility for the intern or resident falls upon no one 
person or body and, consequently, the supervision of his 
education and training is very often inadequate and in- 
effectual. Generally speaking, this is due either to a lack 
of definition of the duties of the person or body re- 
sponsible for the interns, or to the responsible person 
being required to undertake many other duties that 
have to do with hospital management or nursing, 
but with no relation to the interns. This duplication of 
functions of one person may be necessary and justifiable, 
but as the intern aspect of them is treated as of secondary 
importance, it is the one most commonly skimped or neg- 
lected. For that reason, it would appear essential to place 
the functions of directing and educating interns on such a 
basis that they will be fully recognized. 

The appointment of a doctor as director of intern train- 
ing, on a salary from the hospital, would have the desired 
effect. Whether such a doctor would devote his whole 
time to intern administration or whether he might hold 
such an appointment on a part-time basis would depend 
on the size and character of the hospital and the number 
of interns and residents who could be effectively trained. 

Whether it be a “teaching” hospital connected or affil- 
iated with a medical school, or a “non-teaching” one, 
would also influence the situation. 

If the administrative officer in charge of the hospital 
be a layman or a nurse or a church “Sister”, the necessity 
for a doctor in charge of intern training becomes still 
greater. 

Broadly, large hospitals with, say, twenty-five or more 
interns, should have a director on practically a full-time 
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basis ; medium-sized hospitals, with from eight to twenty- 
five interns, might manage with an assistant medical 
superintendent who is also appointed as a director, on a 
part-time salary basis; while in smaller hospitals, one of 
the junior members of the medical staff might be ap- 
pointed to undertake the training of interns, for which he 
would be paid a cash honorarium. 


Out of the creation of Schools for nurses in hospitals, 
there has grown a system of supervision of such schools 
for the purpose of maintaining certain standards of nurs- 
ing education. In this province, a Council on Nursing 
Education has been established under whose direction the 
character of the training given in each school is kept under 
supervision and any deficiencies are corrected. 

Similarly, it might be possible to develop a system of 
supervision of the Training Schools for Interns and Resi- 
dents by the Department of Hospital Service of the Cana- 
dian Medical Association. 

A step has already been taken in this direction by the 
“approval for internships” of hospitals by that organiza- 
tion. Hospitals in the United States have also been “ap- 
proved for internship” by the American Medical Associa- 
tion. But this approval has not as yet resulted in pro- 
ducing the type of training for interns and residents 
which is being recognized as essential in the training of a 
doctor and subsequent to that, of a specialist. The reason 
for this, in my opinion, is that, although all the essentials 
for acceptance as an approved hospital may exist, no one 
at the hospital has been made responsible for directing the 
use of these facilities in such a manner that intern educa- 
tion and training are efficiently conducted. This defect 
in the system might be remedied by the establishment of 
this aspect of the functions of a hospital as a training 
school for interns and the appointment of a director in 
charge of such. 


The director in each hospital would be required to sub- 
mit reports on interns to the Department of Hospital Ser- 
vice of the Canadian. Medical Association, where such 











records would be kept on file. Irregularities in intern be- 
haviour, such as breaking a contract without notice, would 
be on record to prevent such an intern from obtaining ap- 
pointments in the future. Records of interns and resi- 
dents would be of considerable value for medical schools, 
the Royal and Provincial Colleges of Physicians and Sur- 
gery, the specialty examining boards, health departments, 
etc., in considering applications for positions, degrees or 
diplomas. 


Endeavours to bring about co-operation between hos- 
pitals and medical schools in the selection and appointment 
of interns have met with little success. Possibly, some of 
this difficulty has arisen from the diffusion of the respon- 
sibility for interns among a number of the divisions of the 
hospital, such as the administrative head, the medical 
staff, the intern committee. If such has been the cause, 
the centralization of the authority in one person, as 
director in charge, might ultimately turn out to be the 
solution of this contentious problem. 


The Boards of Trustees or Governors of hospitals have 
as yet not recognized adequately the fact that intern 
education of recent graduates in medicine is one of the 
functions of a hospital. The establishment of this phase 
of the making of an efficient practitioner or a qualified 
specialist on an organized basis, with a definite status in 
the hospital, would be accomplished more effectively were 
it organized as a Training School for Interns with a Med- 
ical Director at its head. 


The same principles which now govern the relationship 
of the hospital administration and management to the 
school for nurses, would be applicable to such a school 
for interns. 


The desire to take medicine is perhaps the greatest 
feature which distinguishes man from animals. 


—Sir William Osler. 


Royal Victoria Hospital, 
Montreal, 
Interns’ Residence— 
Lounge Room. 
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Placental Blood for Transfusion: Its Collection 
and Preservation | 


By J. R. GOODALL, F. O. ANDERSON, G. T. ALTIMAS and F. L. MACPHAIL 


From the Wards and Research Laboratory of St. Mary’s Hospital, Montreal 


LACENTAL blood has been in use for transfusion 
(P: St. Mary’s Hospital for a period of nearly three 

years. During this period, approximately 300 trans- 
fusions have been done. There were four reactions among 
these, two of minor allergic type, one exacerbation of 
fever in a septic case, and one major allergic reaction. 
There were no serious sequelae in any of these. 

To our knowledge the bank has been established in over 
50 hospitals on the continent, and in many in Europe, 
India and Africa. In none of the reports to hand from 
these sources have the results been other than satisfactory. 
The only complaint has been that the amount of blood ob- 
tainable has been smaller than the quantity quoted in our 
first communication in Surgery, Gynecology and Obstetrics, 
February, 1938, in which the average of 100 c.c. is stated. 

The failure is due to not clamping the cord immediately 
after birth. The longer the child is left in communication 
with the placental circulation, the less blood one obtains, 
owing to two factors: foetal aspir- 
ation and uterine contraction. In 
cases where the cord is severed be- 
fore birth owing to coils, the quan- 
tity is seldom less than 125 c.c., 
and often exceeds 150 c.c. in larger 
children. The cord should be 
clamped as soon as the baby is 
placed on the mother’s abdomen, 
Pressure upon the fundus at the 
time of collecting, or % cc. of 
pituitrin given immediately after 
the birth of the baby, as is our 
wont, increases the amount col- 
lected. 


Preservative 


Our original preservative con- 
sisting of : 


Sodium chloride 7.0 gm. 
Sodium citrate 5.0 gm. 
Potassium chloride 0.2 gm. 
Magnesium sulphate 0.04 gm. 
Bi-distilled water 1000.0 c.cm. 


has been slightly modified. It was 
found that in a small percentage of 
cases the coagulation power of the 
blood was so high that the above 
preservative could not hold it in 
liquidation. Consequently the mag- 
nesium sulphate has been increased 
to 0.04 gm. with completely satis- 
factory results. Also, water, if 
properly distilled, and if satisfac- 


Refrigerator 
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tory for intravenous uses, need not be bi-distilled. 

The preservative may be prepared by any chemist out 
of pure ingredients. The flask most suitable is the Erlen- 
meyer of 300 c.cm. capacity. All glassware should be care- 
fully washed and afterwards rinsed freely with distilled 
water. The preservative may be made up in bulk sufficient 
for 20 or 40 flasks ; 125 c.cm. is measured into each flask, 
and is then sterilized with the funnels and pipettes in the 
operating-room autoclave. They will keep indefinitely. All 
flasks, funnels and pipettes are wrapped in cotton contain- 
ers before sterilization. 


Technique 


A small table on wheels is set apart in the delivery 
room for the purpose of the blood bank. On this table at 
the time of a prospective delivery are a flask of preserv- 
ative, a wrapped funnel, a small wrapped tray containing 
scissors, swabs, and towel with an aperture 3” x 3” in its 
middle, a glass containing small 
corked test tubes, half of which 
are half-filled with normal saline. 

Immediately after the baby is 
born it is placed upon the mother’s 
abdomen. The cord is tied or 
clamped one inch from the skin. 








for storing placental 
blood. Blood is stored in Erlenmeyer 
flasks at between 34° and 38° F. It is 
being utilized after 20 to 30 days refrig- 
eration although it has been preserved 
for considerably longer periods. 


There is no need to hurry after 
this. The index finger and thumb 
of the right hand takes hold of the 
cord at the point of ligation. The 
cord is now stripped free of blood 
for about 4 inches by the finger 
and thumb of the left hand, cov- 
ered with a swab. Gentle pressure 
is maintained at the spot. The 
right hand is now freed and the 
depleted 4 inches of cord is swab- 
bed with a sponge, over which the 
nurse has poured 70% alcohol. 
The cord is now cut with a sharp 
scissors, and the left hand is low- 
ered between the mother’s thighs 
so as to have dependent drainage. 
The towel with the aperture is now 
placed over the left hand and arm, 
so that the left hand and severed 
end of the cord protrude through 
the aperture, and the towel is 
clamped to the left sleeve with an 
Allis forceps. The nurse in the 
meantime has released the wrap- 
ping of the flask, removed the 
plug, uncovered the funnel, and 
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has placed the latter in the flask, and holds the funnel so 
that the end of the cord is within its periphery. It takes 
about 3 minutes to collect. 

When the blood has ceased to flow there is always suff- 
cient remaining for Wasserman and grouping. These two 
later quantities need not be sterile. The flask is labelled 
with adhesive with name and date in black. The Wasser- 
man and group are in red. The blood is transferred to re- 
frigeration as early as possible. Refrigeration is best be- 
tween 34 and 38 degrees. The clock indication on the re- 
frigerator should denote the temperature. 


Transfusion 

When a transfusion is required, the recipient’s group is 
first determined. The recipient’s serum is then matched 
against the foetal red blood cells of the recipient’s group 
or of Group IV (Moss). The foetal red blood cells are 
obtained by lowering a sterile pipette, stopped by the 
finger, until the red layer is reached. The finger is then 
released and when the red cells have flowed into the 
pipette, the finger is replaced and the pipette with its red 
content is withdrawn for matching, As many foetal bloods 
as are required are matched against the serum of the re- 
cipient. If there are an insufficient number of the recip- 
ient’s group, Group IV (Moss) may be substituted. 

It is a rule that if three or four placental bloods are to 
be given, and if there are insufficient flasks of the recip- 
ient’s group, the patient should be transfused with the 
foetal groups that correspond to that of the patient, to be 
followed immediately by a sufficient quantity of Group IV 
to complete the amount required. Group IV in these sup- 
plementals is a foreign group to the recipient, and may 
temporarily cause imcompatibility if it precedes the use of 
blood of her own group. Foetal bloods should not be 
pooled, but one foetal blood may follow upon another 
without interruption of continuity of flow. Administration 
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St. Mary’s Hospital, 
Montreal 


has always been by gravity. The flasks, before transfusion, 
are gently swirled, placed in a bath of 105 degrees and 
filtered through 2 layers of sterile gauze, as in ordinary 
transfusions. Transfusions may be slow and continuous 
over many hours, or rapid as necessity dictates. A mother 
is usually incompatible to her own child’s blood. Match- 
ing, and every other point of technique must be followed 
in such cases, just as in any other case. Cultures of blood, 
after the first installation has proved a perfect technique, 
are unnecessary. Our own results and the reports of other 
units have all proved negative. Minor, and even fairly ad- 
vanced states of haemolysis, are no deterrent to the use of 
that blood for transfusion. If, while matching, the red 
blood cells are intact, that will be your criterion. 

The Wasserman reaction is not repeated in public cases, 
where the first test has been done in the last three months 
of the pregnancy. In these cases the placental blood is im- 
mediately available for transfusion. Where this reaction 
has not been done, the test is always carried out before the 
blood is available for use. In several great emergencies 
placental blood of Group IV has been used, without 
matching or without knowing the recipient’s group, with- 
out any reactions. Several lives have been saved, we think, 
by this rapid procedure. 

In any hospital where the obstetrical department is com- 
mensurate with the other departments, the placental blood 
supply will meet the demands of all departments except in 
rare cases of a “run”. Blood obtained from other sources 
may be similarly preserved in any quantity up to 500 c.cm. 
in 125 c.cm. of preservative. 

Blood has been preserved for 120 days. This is chiefly 
of academic interest, as it is rarely necessary to hold blood 
for over 20 to 30 days. When preserved, blood settles in 
three layers, the red cells at the bottom, then the white 
cells, and on top of these the supernatant plasma and pre- 
servative. A cushion may occasionally be seen in about 
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one case in fifteen, lying between the red and white sedi- 
ment. This is Wharton’s jelly, and is no deterrent for 
transfusion. It is removed by filtration through the gauze, 
at transfusion. 

Foetal blood is very rich in coagulants, from 25 to 35 
per cent in excess of the adult. Its use in haemorrhagic 
cases is therefore indicated, until the cause is remedied. It 
has a richness in stimulating haemopoesis and in overcom- 
ing infection. As a pre-operative procedure, to awaken 
reticulo-cellular activity, it has been largely used with 


splendid results. The cost of transfusion has been reduced 
in St. Mary’s Hospital to $10 fer private cases, $5 to 
$7.50 for semi-privates, and $2 or nothing for public 
cases. Since the installation, transfusions have increased 
numerically very greatly, and the income from this source 
has defrayed all the expenses of the research laboratory 
and has left a comfortable surplus for other purposes. 

(More detailed descriptions of the method were given 
in Surgery, Gynecology and Obstetrics for February, 
1938, and in Modern Hospital, December, 1938,) 





Training School Charges and Allowances 


charges and allowances has been compiled by the 

Department of Hospital Service of the Canadian 
Medical Association. This summary was prepared from 
answers to a questionnaire sent out to twenty-five hos- 
pitals by the Department. 


A SUMMARY of data regarding training school 


Fees 


Of the twenty-five schools of nursing only one, that of 
a large middle eastern hospital, operated by French speak- 
ing sisters, charges a tuition fee, namely, $50, $25 and $25 
for each year. Fees other than tuition are charged by 
fourteen hospitals. These include registration fees, library 
fees, student council fees and deposits to cover the cost of 
books and uniforms. The remaining eleven of the train- 
ing schools charge no fee. Of the fourteen which charge 
fees, other than tuition, eight charge $10 or under, and 
one charges $12. One training school charges $30 and re- 
funds the whole amount; another, in which the fee was 
not specified, refunds the amount not used. Three hos- 
pitals charge respectively, $40, $45 and $54; the last 


named is the one hospital which charges a tuition fee. 


Allowances 


In 12 of the hospitals no allowance is granted. The 
allowances granted in the remaining hospitals are as fol- 
lows: 

Monthly Allowances 
$5.00 (all years) — 


Number of Hospitals 
2 hospitals (in one only 
after preliminary period) 


$5.00, $6.00 and $8.00 — 1 hospital 
$5.00, $7.00 and $9.00 — 2 hospitals 
$6.00, $7.00 and $8.00 — 1 hospital 
$5.00, $7.50 and $10.00 — 1 hospital 
$5.00, $8.00 and $10.00 — 1 hospital 
$7.50 (all years) — 1 hospital 
$8.00, $9.00 and $10.00 — 1 hospital 
$10.00 (all years) — 2 hospitals 
Not specified — 1 hospital 


Textbooks and Uniforms 


Of the twelve hospitals which provide no allowance, six 
supply text books free of charge, one has a nominal rental 
tee of $3.00 and another supplies certain texts. In the 
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remaining four hospitals of this group the students pay 
for their own books. 

Of the hospitals giving no allowances, four supply the 
uniforms, six supply them after the preliminary period 
(varying up to one year) and two require the students to 
pay for their own uniforms. 


Two of the hospitals granting allowances also supply 
text books free of charge. In six hospitals the students 
pay for texts. In one hospital the student pays for her 
texts during the preliminary period; in another hospital 
the student pays for books after the preliminary period is 
over. One hospital includes the costs of texts and uni- 
forms in a $40.00 fee charged on admission. In another 
hospital the student pays $12.00 for books (apparently for 
the course) and a yearly library fee of $2.00. 

Three of the hospitals granting allowances supply uni- 
forms free of charge. In the remaining hospitals of this 
group the students pay for their uniforms: in one hospital 
uniforms are included in the $40 fee for registration, text 
books and uniforms; in another the student buys uni- 
forms, but caps and bibs are supplied by the hospital ; four 
uniforms, a cape and a certain number of caps and bibs 
are supplied to the student by one hospital; in another 
hospital, $30.00 of the total admission fee is specified for 
uniforms. 

Only three of the twenty-five hospitals supply a white 
uniform for graduation. 


Code of Ethics for Administrators 


The formulation of a code of ethics for hospital admin- 
istrators has been undertaken by the American College of 
Hospital Administrators. It has been felt for some time 
that a clearly defined code of ethics should be compiled by 
an authoritative body for the guidance of the hospital 
field. A strong committee has been announced by Dr. R. 
C. Buerki, the A.C.H.A. President, the personnel being as 
follows: 

S. S. Goldwater, M.D., New York; 

M. T. MacEachern, M.D., Chicago; 

The Right Reverend Monsignor M. F. Griffin, Cleve- 

land ; 

Asa S. Bacon, Chicago; 

G. Harvey Agnew, M.D., Toronto (Chairman). 
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Fundamental Principles and Trends in 
Hospital Administration 


By MALCOLM T. MacEACHERN, M.D., C.M., D.Sc., F.A.C.H.A., 


HE status of the hospital has changed rapidly 
in the past few years. It now plays an in- 
tegral part in the life of the community. Further- 


President, International Hospital Association, 


Chicago, Ill. 


PART II. 


supported in the promotion of the very best care § 
of the sick and injured. 
Standards for hospital personnel and services are not 


more it has grown into an immense financial undertaking ; 
it has come into the field of education, acting as a training 
ground for medical students, nurses, dietitians, and 


only definite and well worked out, but they are rapidly 
increasing in number and improving in quality. To-day 
many standards have been promulgated for the education 


others; it has enlarged its scope not 
only to include the care but also the 
prevention of disease. And more and 
more the public is demanding good 
hospitals, better service and ade- 
quate care when sick or injured. 


The Hospital Administrator 


The administration of such an in- 
stitution is no small task. The in- 
tricacies of organization and a high 
degree of specialization have made 
of hospital administration an art 
and science, requiring special train- 
ing, adequate experience and extra- 





Some governing bodies of hos- 
pitals still persist in appointing as 
administrators persons who have 
had neither training nor experience 
in hospital administration. In so 
doing, these guardians of hospitals 
are not discharging their duty in 
accordance with public responsibil- 
ity, and in the final analysis are 
morally guilty of failure to carry 
out a sacred trust. 


and training of interns, residents, 
nurses, medical social workers, 
dietitians, medical record librarians, 
and technicians in clinical labor- 
atory, x-ray and physical therapy, 
as well as for other groups. So also 
are there many standards for the 
various services in the hospital, such 
as the clinical laboratory, x-ray, 
physical therapy, and many other § 
services. It is only through such 
studied efforts as are manifested in 
the compilation of these minimum 
standards that we can intelligently 
keep pace with the advancing needs 





ordinary skill. The day is far gone 





and demands of the patient. Though 





by when any person, regardless of 

education, training or experience should accept the re- 
sponsibility of administering an institution-which has to 
deal with life and death every second, every minute, every 
hour of the day and every day of the year, year in and 
year out. The responsibility of the administrator in 
saving human lives, both directly and indirectly, is of 
serious moment. Lives of patients can be lost through 
inefficient management of a hospital, the underlying prin- 
ciples of which can only be known to an administrator 
through education, training and experience in this com- 
plex field of endeavor. 

In the present day of accepted standards for hospital 
service the world over, some governing boards of hos- 
pitals, be they trustees, directors or commissioners, still 
persist in appointing as administrators persons who have 
had neither training nor experience in hospital adminis- 
tration. In so doing, these guardians of hospitals are not 
discharging their duty in accordance with public respon- 
sibility, and in the final analysis are morally guilty of 
failure to carry out a sacred trust. 

It is hoped that the day will very soon come when hos- 
pital administrators will be men and women of recognized 
standing in the hospital field, active members of the 
American Hospital Association, and Fellows of the Amer- 
ican College of Hospital Administrators. Then, and then 
only, will the national standardizing agencies which have 
done such splendid work in raising hosptial standards be 
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in most part these standards are not 
compulsory but voluntary in character, they have been 
seriously accepted. More and more will they be developed 
and applied as our hospitals attain a greater degree of 
perfection. 
Criteria in Evaluating Hospital Services 


It is vitally important that we have as accurate a gauge 
as possible for evaluating the various services rendered to 
the patient. In this connection ten principles of organiza- 
tion and policies pertaining to the institution should be 
observed. These may be stated as follows: 

1. A modern physical plant, free from fire or other 
hazards, and properly equipped for the physical and men- 
tal comfort and scientific care of the patient. It is im- 
portant that the environment of the patient be as con- 
ducive as possible to his welfare. 

2. Clearly stated constitution, by-laws, rules, and regu- 
lations, which set forth the organization, duties, responsi- 
bilities and relations of the hospital and its personnel. 
Without this formal and definite statement of organiza- 
tion and duties, a confused and unproductive administra- 
tion will follow. 

3. A carefully selected governing board, having com- 
plete and supreme authority for the management of the 
institution. The members of the governing board should 
be outstanding men and women who consider it an altru- 
istic privilege to give their services liberally and without 
charge to the work of the hospital. 
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4. A competent, well trained executive officer or super- 
intendent, having the authority and responsibility to carry 
out the policies of the institution as authorized by the 
governing board. 

5. An adequate number of efficient personnel, properly 
organized and under competent supervision. Such a per- 
son should have adequate training or experience for the 
work he is to do. Organization and supervision of per- 
sonnel count greatly, but of most importance are their 
loyalty and devotion to their work. 

6. An organized medical staff of ethical, competent 
physicians, for carrying out the professional policies of 
the hospital subject to the approval of the governing 
board. This is one of the most fundamental and important 
principles upon which good hospital care is based. It pre- 
supposes the selection of the proper type of members for 
the medical staff, physicians who are imbued with the true, 
scientific regard for the care of the patient and who are 
willing to assume responsibility for the quality of work 
done in the institution. Good medical staff organization 
will assure the better fulfillment of all the other require- 
ments and principles basic to efficient hospital administra- 
tion. 

7. Adequate diagnostic and therapeutic facilities, with 
efficient technical services under competent medical super- 
vision. The modern hospital must provide such facilities 
as will aid the physician in the care of the patient. 

8. Accurate and complete medical records, filed in an 
accessible manner so as to be available for study, refer- 
ence, follow-up, and research. Medical records reflect the 
scientific care which the patient receives and are one of 
the most important criteria of the scientific spirit of the 
institution. 

9. Group conferences of the administrative staff and of 
the medical staff to review regularly and thoroughly their 
respective activities. Such conferences are necessary in 
order to keep the services and scientific work of the hos- 
pital on the highest plane of efficiency. They indicate co- 
operative and co-ordinated endeavor and tend to bring 
about a much better understanding among the personnel 
concerned. Conferences also afford each individual the 
opportunity for self-appraisal, which, in the last analysis, 


is of irreplaceable value to him in criticising and in im- 
proving his own efficiency. 

10. A humanitarian spirit, in which the best care of 
the patient is always the primary consideration. It is most 
desirable to have an excellent physical plant, an efficient 
personnel, and all the other elements which have been 
mentioned, but if there is not a humanitarian atmosphere 
or environment, medical science may fail. 

There are other criteria which can only be mentioned 
briefly. A high incidence of consultations and autopsies 
is most important as evidence of the scientific spirit of the 
institution. End results in the care of the patient, such as 
a low morbidity and mortality rate and a low average 
days’ stay must not be overlooked. Finally, there are two 
outward evidences of a good hospital and efficient admin- 
istration—the satisfied patient and the maintenance of 
community good will. 

Every institution must have a distinctive personality— 
that is, one which reflects the type of service rendered and 
the spirit which animates the institution. Personality in 
hospitals varies considerably. Father C. B. Moulinier, 
S.J., who for many years preached the gospel of better 
hospitals all through Canada and the United States, on 
numerous occasions classified hospita!s on the basis of 
personality or qualities in each reflecting the character 
of the institution. Frequently he named six groups or 
types of institutions, into which categories all hospitals 
may be placed. These are: Commercial, Medium, Stag- 
nant, Progressive, Minimum, Eminent. 

If personality and other desired qualities are to be as- 
sured, it is quite evident that every hospital should aim to 
be in either the progressive or eminent categories. 

Hospitals have come a long way in the past ten cen- 
turies and more particularly during the present century. 
More and more must we look to the modern hospital as a 
life-saving station in the community, as a lighthouse for 
the assurance of the advancement of health and the pre- 
vention of disease. It must be regarded as part of the 
social life of the community—an indispensable institution 
—standing with the church, the college, and other institu- 
tions fundamentally necessary for an advancing, healthy, 
intelligent civilization. 





A Handy Arrangement Developed at the Calgary 
General Hospital 

A simple little arrangement has been developed at the 
Calgary General Hospital for restraining the arms of pa- 
tients undergoing operations under local or spinal 
anaethetics. It consists of a bag or sleeve into which the 
arm is inserted, the sleeve being then closed by means of 
a zipper. Each sleeve has a wing ending in a strap which 
goes under the body and permits the upper part of the 
sleeve to be firmly fastened. By means of a slit the strap 
of one sleeve goes through the wing of the other. The 
lower end of the sleeve is held in place by another s:rap, 
as shown. In the illustration only one of the two sleeves is 
shown for purposes of clarity. 
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An Economical Method of Generating 
Heat for Cooking 


By MAURICE J. MADELEY, 


Maintenance Officer, Royal Jubilee Hospital, Victoria, B.C. 


The steam operated stove described in this article is 
used in the diet kitchen of the Royal Jubilee Hospital, for 
the rapid boiling of water, cooking vegetables and fruits, 
and for double boiling. It has several advantages over 
gas or electricity for these purposes. Pots or food cannot 
be burned. There is no excess radiant heat, so boiling is 
extremely rapid owing to the direct contact of the heating 
element with the fluid. Fire hazard is completely elimin- 
ated. 


Regulation is simple. One can progress from a slow 
simmer to a rapid boil by adjusting one valve. One quart 
of water will boil in 21% minutes, whereas it takes 5 min- 
utes over a gas flame. 


Cleaning is made easy since the container can be taken 
off as in an ordinary stove. 


Construction 


The frame is built of 1” x 1” x 1%” angle iron fitted with 
monel-metal top as shown in Fig. 1. 
element made of cast aluminum turned smooth. (B) is 
the pedestal on which the cooking utensil rests. (C) is the 
telescopic tube which slides up and down freely in (D). 
(E) is the return or condensation pipe which is connected 
to a No. 200 Armstrong trap (a separate trap is used for 
each element). (F) is the steam control valve. All piping 
and fittings are nickel plated and the frame is finished in 
Black Japan. Fig. 2 is a detail of (D) fig. 1 and shows the 
slot (B) in which the pin (C) fig. 3, runs; Lock (A) cut 
at right angles to slot (B) fig. 3 shows the pedestal which 
is made of cast aluminum and the stem of brass pipe. The 
heating element is shown in section in fig. 4 with the in- 
ternal pipe which handles the condensation. 
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Figs. 1-4. Scale diagram of the steam operated stove. The scales indicated on blue print do not apply owing to 
reduction of diagram. 
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Fig. 5, Elements in 


position for 


double 


boiling and for direct 


contact cooking. 


Fig. 6. Method of 
raising utensil to level 
of heating element. 


Fig. 5 shows one element in position for direct contact 
cooking and one for double boiling. 


The double boilers were made up in a local sheet metal 
shop from monel metal sheet with special top to take heat- 
ing element and any size sauce pan desired. The top is 
shown clearly in Fig, 6, which also shows the operation of 
raising the utensil to the heating element. A steam pres- 
sure of 25 lbs. is used. Small single units are used in the 
floor kitchens for making hot drinks and heating water 
for hot water bottles. 


Since the introduction of this system, the Royal Jubilee 
Hospital has cut its gas bills in half and has saved an un- 
estimated amount by the elimination of burned out pots 
and pans. 


The cost of production is $35 per unit, including the 
trap. A four unit stove may be built somewhat more 


cheaply viz. for $80.00. 


Note: Blue prints and specifications may be obtained from M. J. 
Madeley, Chief Maintenance Officer, Royal Jubilee Hospital, for $2.00. 





Prepayment Hospitalization Plan at Winnipeg 
Given Permanent Organization 


Organized on a community-wide, non-profit basis, the 
permanent organization of the Manitoba Hospital Service 
Association is now offering hospitalization insurance to 
residents of Winnipeg. The official organization is the re- 
sult of 18 months of study by a committee appointed by 
the Central Council of Social Agencies. During the last 
session of the legislature an enabling act was passed pro- 
viding a provisional board of trustees, comprised of repre- 
sentatives from the hospitals, medical societies, social 
agencies and the larger employment groups in the city. 

The benefits are offered to all employed persons under 
70 years of age, upon payment of the 75 cent monthly 
premium. Enrollment is by groups of not less than ten 
persons in the same firm, trade or profession. Benefits 
include semi-private accommodation in hospital for 21 
days each calendar year, operating room, usual surgical 
dressings, usual drugs and medicine. When ordered by 
the doctor, x-ray emergency and fracture service to the 
value of $15 is provided with physical therapy treatment 
to the same amount. One electro-cardiogram examination 
and laboratory service to the value of $10 is provided. A 
25 per cent discount on additional laboratory, x-ray, phys- 
ical therapy and electro-cardiogram services over the set 
allowances is given. An allowance of $3 a day is made 
if a private room be desired. 
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Serums, vaccines and other biologicals, proprietary 
medicines, expensive drugs, oxygen therapy, unusually 
large dressings, and special splints or appliances are not 
included in the benefits but will be provided at cost. 


For an additional 25 cents a month, the subscriber’s de- 
pendents, his wife and all children under the age of 19, 
may be included. Dependents are allowed 50 per cent off 
the hospital’s regular bill for all the above services, half 
the subscriber’s allowances for special services, 25 per cent 
discount on additional laboratory, physical therapy and 
electro-cardiogram services, and an allowance of $1.50 
per day for a private room. Unemployed dependents 
(other than family dependents of the subscriber), under 
the age of 70, actually living with the subscriber and re- 
ceiving half their support from him, may be enrolled as 
“sponsored subscribers”. Their premium is the same as 
the subscriber’s and they receive the same benefits. 


Mental or communicable diseases are excepted, as are 
hospitalization and accidents covered by the Workmen’s 
Compensation Board or Soldiers’ Civil Re-establishment. 
Other accident or sickness policies, however, do not inter- 
fere with payment of the hospital bill. Member hospitals 
are: The Winnipeg General, St. Boniface, Misericordia, 
Grace, Victoria, St. Joseph’s and the Children’s Hospital. 
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Obiter Dicta 


Possibility of a Reduced Cost of Sickness 


for a Community 


ECENTLY, in a municipality in Ontario, the local 

doctors, acting as a group, have proposed a plan 

designated as, “an effort to stem the towns’ mount- 
ing cost of hospital bills”. The hope is that it will reduce 
the cost to the taxpayer and, at the same time, provide 
adequate care for the patient. This may, or may not, be 
the result, but it does indicate a changing trend of the 
social scheme. 

Under the plan the physicians in the town are under- 
taking to treat persons on relief, persons in receipt of old 
age pensions and persons “nearly on relief”. Payment 
for this service is to be made to the doctors from muni- 
cipal and public funds and it seems reasonable that they 
should have this consideration. 

No profession has given anything like the amount of 
free work that the medical profession has. The fact that 
the scale of medical fees received for pay patient service 
has been predicated upon this condition does not, for the 
average doctor, offset the value of the free service ex- 
tended. But if free service is no longer given, it is natural 
to expect that public opinion will be directed to the balanc- 
ing of all conditions, It is desirable, therefore, that this 
public opinion should be based upon reliable information. 

The hospital is entitled also to a public opinion based 
upon all the facts. During the past ten years—particularly 
during the past three years—the type of hospital service 
extended to public ward patients has changed tremend- 
ously. The general use of the new serums and life-saving 
aids has changed the unit cost picture. These new treat- 
ments are expensive and if the non-acute patient is to be 
treated at home and only those requiring the costly treat- 
ment aids are sent to the hospital, some payment arrange- 
ment must be made to cover the extra cost of the special 
service. 

The cost of sickness to the citizens of any community 
includes many services and payments. It includes what 
the individual pays in private patient fees as well as the 
public payment. None of the items can be excluded when 
the full cost to a community is being considered. If a new 
trend provides no improved service and does not reduce 
the gross cost, it has not solved the problem and merely 
shifts the citizen burden. 

The requirement is adequacy of service at a reduced 
gross cost. Many of us who have been associated with 
this problem have our own ideas as to how results could 
be obtained, but our opinions should be tempered by con- 
structive information from a wide field. This information 
should be available to the citizens of Canada. 

A small but competent committee, working full time 
for a period of two years, should be able to produce a 
constructive and workable plan. This committee should 
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consist of a medical man, a hospital man and, equally im- 
portant, a taxpayer who appreciates the sickness cost for 
both the private patient and the public. If some philan- 
thropist or group weuld finance such a survey they would 
be doing something worth while for the taxpayer. 

The survey should include an estimate of the extent of 
service required, giving proper consideration to the pa- 
tient, the doctor, the hospital and the taxpayer. It should 
include ways and means of giving required service at a 
reduced cost and the methods of distributing this cost. 
The broad nature of the survey is obvious to any hospital 
superintendent. It would cover every detail having to do 
with the required service and cost. 

But few citizens know what the hospital has to pay for 
special equipment and special serums. A survey might in- 
dicate possibilities of a reduced purchase cost. 

Hospital costs include fire and liability insurance. There 
might be an opportunity of organizing a special group 
coverage for hospitals at a lower rate. A survey might in- 
dicate potential savings by the restriction of special treat- 
ments to certain centres and by a system of patient trans- 
portation. In fact, the survey would include hundreds of 
features having in view an adequate sickness service at a 
reduced gross cost.—R. F. A. 
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A School for Interns 


N this issue Dr. E. Stanley Ryerson advances a pro- 

posal for improving the nature of intern education 

and supervision. This suggestion of a School for In- 
terns under a Director of Intern Education, coming from 
one associated for many years with the administration of 
a medical school and one who is the immediate past presi- 
dent of the Association of American Medical Colleges, 
deserves serious consideration. The concept of a Training 
School for Interns seems rather novel, but it does empha- 
size the educational feature of internship. One gathers 
the impression that all too frequently the primary purpose 
of seeking interns has been to facilitate the writing of 
histories or the expediting of other clinical tasks. For the 
same reason there are still trustees of small hospitals who 
advocate a school for nurses, despite a dearth of teaching 
material, simply because they hope to do the nursing with 
cheap labour. The fact that internship should be pre- 
eminently an opportunity for further education and in- 
struction is frequently almost completely overlooked by 
the administration and most of the medical staff. It is 
essentially upon this educational factor that hospitals are 
now approved for internship. 

Internship arrangements in many hospitals to-day are 
infinitely better than in the same hospitals a decade ago. 
Services are better organized, interns’ duties are clarified 
and their opportunities for education greatly increased, 


The CANADIAN HOSPITAL 





affiliations have been arranged, housing and recreational 
facilities are better. An increasing proportion of the at- 
tending staffs are giving expression to their hitherto latent 
pedagogic instincts. Autopsy percentages have shown a 
remarkable increase in many hospitals—a most encourag- 
ing sign of increased scientific interest. 

But there is still one potential weakness. As Dr. Ryer- 
son points out, the oversight of the interns and residents 
in most hospitals is divided among too many people—the 
superintendent, his assistant, the intern committee, the 
heads of services, the chief resident, etc. In many hos- 
pitals the arrangement of the schedule and the general 
oversight of the interns’ work, outside of administrative 
discipline, are left to the intern committee. The efficacy of 
such a committee varies directly with the enthusiasm and 
efficiency of its chairman. A Director of Interns, vested 
with the proper authority, might prove a solution in many 
hospitals. 

Naturally a full-time director could be appointed only 
in a very large institution. Smaller hospitals with but a 
few interns and probably no assistant medical superin- 
tendent would find the part-time appointment of a suitable 
member of the medical staff the best solution. The 
suggestion of an honorarium at least to the part-time 
appointee is sound. Otherwise a high degree of consistent 
service over the years cannot be expected. With a further- 
ance of the present day trend to place increased emphasis 
upon specialty training in various clinical departments and 
the likelihood of standards of qualification being set up 
for specialists’ certificates, the importance of properly 
organizing the internship and residencies in our hospitals 
becomes increasingly apparent. 


ay 
Our Dietetic Page 


E are pleased to announce the re-introduction in 
W iv: issue of a special page on dietetics. Some 

time ago The Canadian Hospital enjoyed an ar- 
rangement whereby the Canadian Dietetic Association 
sponsored a regular page on dietary topics. Discontinued 
for a time, we are happy that it has now been arranged 
that an article on this general subject will appear in every 
second issue commencing this month. For the selection 
of these contributions we shall be indebted to Miss Wilma 


M. Gear, dietitian to the Hospital for Sick Children, Tor- 
onto, and through her to the Canadian Dietetic Associa- 
tion. The re-introduction of a series of articles on die- 
tetics will materially increase the value of this magazine 
to its readers in the hospital field. 


Ww 
The Preservation of Tax Exemption 


ELIGIOUS and charitable institutions, including 

public hospitals, have enjoyed exemption from or- 

dinary property taxes for many years. This con- 
cession to our eleemosynary institutions has long been a 
feature of our governmental system both in Canada and 
the United States. Now comes the news that a bill has 
been introduced in the New York Legislature which 
would remove the exemption from taxation of tax exempt 
securities. The effect of this upon the hospitals is ap- 
parent when one realizes that a large proportion, possibly 
half, of the present endowments of hospitals in the United 
States is made up of these at present tax exempt secur- 
ities. It is likely that a similar measure will be introduced 
into the Federal Congress. 

Hospital authorities are taking a grave view of the situ- 
ation for, not only is there the matter of the actual mon- 
etary consideration, but if the tax exempt holdings of 
charitable institutions are taxed, the next easy step in tax- 
ation would be the taxing of real estate holdings and other 
property of the religious and other charitable institutions. 
This would introduce a very undesirable factor into the 
traditionally sympathetic attitude of the state towards 
charitable undertakings in general. Moreover it is obvious 
that many of the individual states would quickly follow 
the lead of any federal legislation. 

Our interest in this situation lies in the fact that a sim- 
ilar agitation has been obvious in several cities during the 
past few years and that this would be readily fanned by 
any such legislation in the United States. History has 
shown that we react very quickly to the social and other 
changes across the border, whether it be on the stock 
market or the setting up of new Codes. Philanthropy and 
the voluntary effort in general have had many setbacks in 
the last decade; the taxation of our charitable institutions 
would do more than may be realized to kill the goose that 
lays the golden eggs. 





Volunteers 


“ee 


. . all personnel connected with the hospital, no mat- 
ter what their position may be, are trained for the job that 
they perform and work in their specific capacity day in 
and day out unless they be promoted to a more responsible 
position for which their training has qualified them. This, 
I cannot too strongly emphasize, applies to every member 
of the personnel from the lowest to the highest. It is there- 
fore my belief that the question of volunteers comes down 
to two main considerations. First, the formation of aux- 
iliary boards, who, believing in and being imbued with the 
worthwhileness of the organization, will make every effort 
to provide some essential in supporting its operation but 
will leave the enunciating of all policies to the supreme au- 
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thority, namely, the board of management; and secondly, 
as regards the individual wishing to give of his or her 
services to the institution, that he or she obtain an educa- 
tion in any of the jobs performed by the permanent per- 
sonnel and, having obtained that education, then offer to 
the institution such services ‘gratis’, giving of his or her 
time and knowledge in the same way and under the same 
conditions of service as a paid member of the personnel.” 


From Hospital Administration, 


(A talk to the Montreal Volunteers as arranged by the 
Central Volunteer Bureau) by John C. Mackenzie, M.D., 
Montreal, 1938. 
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Dietetics and the Hospital 


Conducted by WILMA M. GEAR, B.H.Sc., 
For the CANADIAN DIETETIC ASSOCIATION 


The Affiliated Training of Student Dietitians 
in the Small Hospital 


By ANNA P. LEWIS, B.H.Sc. 


and having as her only experience a student die- 

tetic course in a large hospital, comes the oppor- 
tunity of a position in a small hospital. Such a position 
usually entails sole responsibility for the administration 
of the dietary department, as well as the planning of the 
staff’s and patients’ meals, special diets and the purchasing 
of food supplies. Too often the student whose practical 
training in a large hospital, excellent though it may be, has 
not afforded her the opportunity of taking full responsi- 
bility, feels incapable of taking such a responsible position, 
or, if she does accept, finds the task very difficult—some- 
times so difficult that she resigns. It is this kind of situ- 
ation that results in unfair criticism of the dietitian, per- 
sonally and professionally, and gives the impression that 
a dietitian on the staff of a small hospital is a disadvantage 
rather than an asset. 

A student dietetic course in a large hospital, let it be 
understood, is a decided advantage to the graduate in 
household economics who wishes to enter hospital work. 
In the large hospital the student comes in contact with the 
most recent developments in nutrition and has the invalu- 
able opportunity of observing the administration of a well 
organized dietary department. At the end of the course 
she should feel that her education has been broadened 
from association with patients, doctors, nurses, staff and 
fellow student dietitians. She has been taught, also to cor- 
relate the theory learned in college to practical work. 

The dietary department of a small hospital, where sim- 
ilar work is carried on, might be thought of as a miniature 
edition of the same department in a larger institution. If 
the student dietitian can take part of her post-graduate 
course in such a place, it will give her a splendid oppor- 
tunity to unify and put into practice what she has learned 
from work and observation in the several units of the 
larger dietary department. This experience could be made 
available to the student dietitian by affiliation. 


Affiliation Standards 

In choosing a small hospital for affiliation, only those 
should be considered which employ a full-time graduate 
dietitian having direct charge and administrative control 
of the dietary department. These hospitals should accept 
for training only students who have fulfilled the require- 
ments set by the Canadian Dietetic Association and who 
are taking their post-graduate course in an approved hos- 


(9° many a dietitian, just graduated from college 


Miss Lewis is a graduate in Household Science of the University of 
Toronto. She took her student dietetic course at the Toronto General 
Hospital, after which she was assistant dietitian at the Toronto Hos- 
pital for Consumptives, and then dietitian in charge at the Cornwall 
General Hospital. She is now attending the Ontario College of Education. 
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pital. The affiliation period should be of at least four 
weeks duration and should be scheduled toward the latter 
part of the course. During these four weeks the student 


‘ should be allowed the priveleges of an assistant dietitian, 


thereby gaining experience in the complete administration 
of the department. It would be best to assign this respon- 
sibility gradually, in order that the student may adjust 
herself to the new organization without confusion and that 
she may understand the work and associate it with her 
previous training. 

Such affiliation is being carried on through at least one 
large hospital in Ontario and has proven beneficial to both 
the dietitians and hospitals concerned. In this course the 
following procedure has been found feasible: 

On the day of the student’s arrival the dietitian in charge 
takes her on a tour of the building, introducing the various 
departments and explaining the relation of these to the 
dietary department, Next, the responsibilities of the staff 
dietitian are fully explained: this is simplified by the use 
of a book of “standing orders” which includes such data 
as the names of the employees, an outline of their work 
and their hours on duty; routine procedures; basic and 
special diets in common use; an outline of the student 
course and other instructions peculiar to the department 
and hospital. 

The first week the student proceeds with supervision of 
the regular routine of food preparation and service. She 
becomes familiar with the preparation of special diets and 
infant formulae, and observes the administrative duties of 
the staff dietitian. By the second week she performs such 
duties as menu planning and the ordering, receiving and 
checking of food supplies. Throughout the entire period 
of affiliation the maintenance of high food standards is 
stressed by impressing upon the student the importance 
of a systematic tasting and checking of all foods before 
they leave the kitchen. 

In the third and fourth weeks the student is relieved of 
some of the routine supervision in order that she may ac- 
cept the actual responsibility of the different phases of 
administration. Along with the above mentioned duties 
she gains experience in storeroom control, recording of 
invoices, accounting, budgeting and cost control. Person- 
nel and other administrative problems are discussed with 
the student by the staff dietitian. She participates in inter- 
views with salesmen and is taken into conference in plan- 
ning food and service for special functions such as teas 
and luncheons. The teaching of student nurses in practical 
work and the instruction on special diets to patients are 


(Continued on page 48) 
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Out-Patient Department Grants in Twelve Representative 


Cities 


November, 1938 





Is grant a lump 
sum or on a per 
visit basis? 


Name of Hospital how much? 
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If lump sum, 


| 


| 
| Out-patient 
cost per 
visit 


How much | | 

does this (If on a per Special 
amount to | visit basis, | types 

per visit? how much? | additional? 


Special 
Grants? 











Not 


Lump sum, _in-| 
separated 


cluding in- 
patients 
(Civic H.) 


Saint John General Hospital, 
Saint John, N.B. 


Jeffrey Hale’s Hospital, No grant 


Quebec, Que. 


Montreal General Hospital, 
Montreal, Que. 


No grant 


Kingston General Hospital, No grant 


Kingston, Ont. 


Toronto General Hosptial, Lump sum $1,980.16 


Toronto, Ont. 


Not 
separated 


Annual mainten- 
ance appropri- 
ation includes 
cost of O.P.D. 

(Civic H.) 


Charity work in- 

cluded in annual 

defiicit met by 
city 


Hamilton General Hospital, 
Hamilton, Ont. 


Not 


Brantford General Hospital, 
separated 


Brantford, Ont. 


St. Joseph’s Hospital, No grant 


London, Ont. 


St. Catharines General Hospital, 
St. Catharines, Ont. 


Clinics under su- 
pervision City 
Dept. of Health 

Winnipeg General Hospital, No grant 

Winnipeg, Man. 


University of Alberta Hospital, 
Edmonton, Alta. 


Vancouver General Hospital, 
Vancouver, B. C 


Lump sum 


No grant 
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Compiled by Department of Hospital Service Canadian Medical Association 


Control of Staff Appointments 

“I cannot escape the conclusion that the most effective 
protection of the public against incompetent medical prac- 
tice in general, and against incompetent specialists in par- 
ticular lies in the proper organization of our hospitals and 
the proper control of appointments to their staffs. If the 
hospital staffs, that is to say the doctors who practise in 
our hospitals, are organized on the basis of individual 
services, with responsible chiefs at the heads of those ser- 
vices who are resolute men and who will not hesitate to 
refuse to recommend for appointment or reappointment 
on their staffs, doctors who are unable or unwilling to 
play the medical game as it should be played, the public 
will not need to become greatly exercised over the ques- 
tion of incompetency in medical practice. Continued 
membership on the staff of a hospital where appointments 
and reappointments are carefully scrutinized each year by 
the head of the service will be a cachet of competency, and 
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will have the virtue of being at least a recent endorse- 
ment, instead of one ten, or twenty, or thirty years old. 
Admittedly the careful control of hospital appointments 
is no complete solution of the problem of protecting the 
public against incompetent medical practice, for there is 
no one complete solution, but it will go a long way in 
that direction. After all, the large majority of the major 
ailments for which something can be done are most likely 
to require the hospital for either diagnosis, or treatment, 
or both, and as for the specialists, not many of them can 
get very far without a hospital in which to carry on their 
work. The hospitals have a real responsibility in this 
matter, it seems to me, and they should endeavour to live’ 
up to it.” 

Should Medical Administrative Officers Be Certified? 
A 1938 Fantasy. Alan M. Chesney, Dean of the Medical 
Faculty of the Johns Hopkins University. Journal of the 
Association of American Medical Colleges. 
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Figure 1. Mural panels, University of Illinois Research and Educational Hospitals. 


ART IN THE HOSPITAL 


Government Stimulated Art Projects to Beautify Public Buildings 


The application of art to the decoration of hospitals 
ior for the maintenance of interest on the part of 

the patients has never been developed as widely as 
would seem desirable. Perhaps this has been due in part 
to the factor of expense and partly to the difference of 
opinion as to what constitutes good art and what would be 
pleasing to the patient. 

Stimulation has been given to the idea of using art sub- 
jects in hospital decoration by the recent exhibit by Chi- 
cago artists working under the Federal Art Project of the 
Works Progress Administration. The federal govern- 
ment of the United States has suddenly become the great- 
est patron of art in world history. The exhibition ef what 
has been done in the Chicago area was most interesting, 
not only from the view point of the 
work on exhibit, but because of the fact 
that in this unique exhibition all of the 
many artists contributing had been paid 
for their work and nothing was for sale. 
The Federal Art Project is designed to 
put artists in straightened circumstances 
upon a self-respecting basis: the artists 
are paid somewhat over $90 per month 
and in return turn over to the govern- 
ment the work which they produce. 

Only artists whose claim to be such is 
recognized are eligible for enrollment. 
True, some of the work produced would 
make the more conservative of us won- 
der if certain individuals had not missed 
their calling, but there are many inter- 
pretations of art and it is considered 
sufficient safeguard by the W.P.A. that 
all those accredited for enrollment must 


be a member of, or at least have the en- Figure 2. A fresco of William 
Harvey (1578-1657) discoverer 
of the circulation of the blood. 


dorsement of, one of the many groups 
in the art field. Moreover the work done 
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is all assigned by a committee which receives commissions 
for work from various tax-supported institutions. Thus 
the results of the Federal Art Project remain accessible 
to the public and really are the property of the public at 
large, since only public institutions are eligible. Of course, 
the work of art must prove acceptable to the institution 
placing the order. 


Art Work for Hospitals 


Among the many exhibits shown were examples of 
work being provided for hospitals and medical colleges. 
Some of those on exhibit are here illustrated. Figures 1 
and 3 represent the mural panels in oil for the University 
of Illinois Research and Educational Hospitals. They 

have been painted in the crippled boys’ 
ward as illustrated. An excellent scale 
model of the ward was on display. 

The University of Illinois College of 
Medicine has ordered two fine figures in 
stone, one of Hygeia and one of Aescu- 
lapius, (See Figures 4 and 5). Plaster 
models were on exhibit. The same Col- 
lege has also ordered frescos, one of 
which is reproduced in Figure 2. 

This exhibition gives one an idea of 
what could be accomplished in this re- 
spect. Because of the financial factor 
and because of the tremendous need for 
hospital facilities, our tendency has been 
to make our newer construction essen- 
tially utilitarian in character, with little 
attention paid to the aesthetic factor, 

apart from the general architectural de- 

. sign of the building. This plan of com- 
pensation in the form of works of art 
in return for relief extended to the 
needy, preserves the self respect of the 
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recipient and adds to the sum total of the art treasures cultural in our lives as can be obtained. With proper safe- 
in the country. We who live on a comparatively guards some such measure as this might well be consid- 
new continent need as much of the aesthetic and _ ered by the Canadian Government. 
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The Round Table ‘Forum 


6. Should the Board of Trustees Include a Member of 
the Active Medical Staff? 


F. G. Fuller, Chairman, Victoria Hospital Board, London, 
Ontario. 


HE operation of a hospital consists of two major 
phases: matters dealing directly with patients and 
medical and surgical requirements and economic 

and general business management. 

Experienced business men are certainly qualified to 
care for the latter, and it seems to me that medical mat- 
ters receive more diversified consideration, if referred to 
a responsible Medical Advisory Board, than would be the 
case if dependent upon one staff representative as a 
trustee. 

Moreover, jealousy and politics in the staff might read- 
ily develop from electing one member to the board peri- 
odically. Where there is a medical superintendent, there 
should be little need of active staff representation. 


D. E. Robertson, M.D,, Surgeon-in-Chief, Hospital for 
Sick Children, Toronto. 

The Regulations, pursuant to the Public Hospitals Act 
stipulate that the Chairman of the Medical Advisory 
Board be a trustee of the hospital and sit with the Board 
of Trustees. This is an excellent provision, as the trus- 
tees can be kept oriented as to the recommendations that 
are forwarded to them from the Medical Advisory Board 
and have an authoritative source from which they can get 
their medical knowledge as to the professional care of the 
patients together with the nursing that is necessary. In 
addition they have an authoritative source from which 
they can have medical nominations presented to the Board 
that are recommended by the Medicai Advisory Board. 

From the standpoint of the Medical Staff it allows them 
to know that they have a representative who will bring to 
them the proposals that are put forward in regard to the 
management of the hospital and the conduct of its affairs. 
The trustees of a hospital should be glad of an opportun- 
ity to have a representative from their organized medical 
staff sit with them and assist them to a fuller understand- 
ing of the purposes underlying a hospital, namely, the 
treatment of patients who are ill. 


S. N. Wynn, Chairman, House and Property Committee, 
Queen Victoria Hospital, Yorkton, Saskatchewan. 
Our experience indicates that harmony and co-opera- 
tion between the hospital board and medical staff is best 
maintained if each confines themselves strictly to their 
particular and well-defined functions. The only reason 


Question for Next Month: 
“Under What Circumstances Do You Permit Pupil Nurses to Smoke?” 


The CANADIAN HOSPITAL 


30 


for medical representation is that advice may be available 
at board meetings when and if medical problems arise. As 
such advice can always be readily secured, board member- 
ships are better utilized by the election of men with busi- 
ness and administrative ability. There is also the possi- 
bility of friction arising between members of the medical 
staff because of board activities of medical members. 


Alex. R. Goldie, Chairman, Board of Governors, Galt 
General Hospital, Galt, Ont. 

Being a factory man, I look on a hospital as a factory 
whose product is cured bodies and contented minds. This 
objective can only be reached if all concerned are work- 
ing in harmony—directors, doctors and nursing staff. I 
am of the opinion that this harmony is promoted by the 
presence on the board of an active member of the medical 
staff. He acts as liaison officer between the board and 
the medical staff and also brings the medical angles into 
the various questions that come up for discussion. 


Physician-in-Chief of a large teaching hospital. Name 
withheld by request. 

It is not to be expected that all Boards of Trustees, 
(Governors, Managers) are equally knowledgeable either 
individually or collectively of the professional (medical, 
nursing, dietetic and laboratory) requirements and prob- 
lems of a hospital. Their responsibility in the first in- 
stance is to finance the equipment, buildings and person- 
nel, to meet the professional requirements. These should 
be outlined by the Medical Board with due regard to de- 
veloping and maintaining a properly balanced hospital. 
There should therefore be a responsible member of the 
Medical Board included in the Board of Trustees to in- 
terpret to the latter the reasoned judgments and recom- 
mendations of the former. It would be better if he had no 
vote. 


F. E. Coy, M.D., C.M., Medical Superintendent, Lady 
Elizabeth Bruce Memorial Hospital, Invermere, B.C. 
Yes, provided he is elected by the active medical staff. 
The duty of the board is to supply the best of every- 
thing for the care of the patient that the community can 
afford, and who is better able to advise them what the best 
medical and surgical facilities are than a member of the 
active staff? 
Then when compromises are necessary, due to lack of 
funds or in the interest of efficiency and economy, who 
(Continued on page 49) 








ivailable 
rise. As 
nember- | 
th busi- 


e possi- § 


medical 
ers. 


rs, Galt 


factory 
ls. This 
e work- 
staff. I 
| by the 
medical 
urd and 
les into 


Name 


rustees, ff 


e either 
nedical, 
d prob- 
irst in- 
person- 
- should 
1 to de- 
10spital. 
of the 
; to in- 
recom- 
had no 


t, Lady 
e, B.C. 
al staff. 
: every- 
ity can 
the best 
of the 


lack of 
y, who 


-ITAL 











LET HOFFMAN DIAGNOSE 
YOUR LAUNDRY’S ILLS! 








HOSPITAL LAUNDRY 














50-60 COLEMAN AVE., TORONTO, ONT. 
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Let us apply the stethoscope of Hoffman analysis to 
the laundry in your institution. When you call Hoff- 
man, experienced engineers survey your operating 
costs, study your linen requirements and prescribe 
methods to balance laundry output to your needs. 
Hoffman treatment assures maximum efficiency and 
operating economy. And remember, a saving of as 
little as 1c per pound in laundry cost in a 200-bed 
hospital frequently results in savings up to $10,000 
a year. 


IT PAYS TO CALL HOFFMAN 


TO SURVEY YOUR LAUNDRY'S CONDITION 
CANADIAN HOFFMAN Gia. tr. 


3509 PARK AVE., MONTREAL, QUE. 
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Peyto Glacier on the New Lake Louise-Jasper Highway 


We are happy to publish this photograph, not only be- 
cause it is a striking study of one of Canada’s beauty 
spots, now rendered more accessible by the new highway, 
but because it was done by Mr. Frank Swain of High 


River, Alta., the genial and energetic secretary of the 
Alberta Hospital Association. The beautiful mountain 
scenery of his province gives ample inspiration for his 
hobby of photography. 





Well Known Hospital Association Secretary 
to Take Charge of Outpost Hospital 


Miss Anne Slattery, B.A., R.N., Secretary-Treasurer 
of the Hospital Association of Nova Scotia and Prince 
Edward Island has resigned from her position as Health 
Nurse with the Public Health Department of Hants and 
King Counties to take charge of the first Red Cross Out- 
post Hospital established in Nova Scotia. 

The new hospital will be located at Dingwall, on the 
picturesque and mountainous north east coast of Cape 
Breton. This 5-bed outpost hospital will serve a large area 
along the coast and up the beautiful valley between the 
mountains known as the Great Interval, an area which in 
the past has been seriously isolated from hospital facil- 
ities, especially in the winter months when communication 
by road and sea has been difficult. 

Miss Slattery knows Cape Breton very well, being a 
native of the Island and having considerable experience 
in hospital and health work there. Dr. J. S. Munro of 
North Sydney, will oversee the work of the hospital and 
will give medical treatment as required. 
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Toronto Western Hospital Launches 
$500,000 Campaign 

The Toronto Western Hospital is launching a campaign 
this month to raise $500,000. The Chairman of the Board 
of Governors, Mr. Alex. Fasken, in a recent statement in- 
dicated that owing to the failure of the City of Toronto 
to continue its former policy of meeting the cost of care 
for the city indigents beyond the statutory requirement, 
the hospital has not been able to meet its cost of admin- 
istration, particularly for its extensive public ward and 
out-patient services. Last year a total of 115,000 out-pa- 
tient visits were made. As this 560-bed hospital has no 
endowment, yet is undertaking one of the most active non- 
pay services in the country, the Board of Governors has 
felt justified in making an appeal at this time. As the 
hospital had a net loss of more than $60,000 on its publie 
services last year, it has no other alternative but to discon 
tinue its public ward and out-patient services should fund 
not be forthcoming. 
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Here and There in the Hospital Field 


By THE EDITOR 


AVE you ever tried to ship 1,500 guinea-pigs 
across Canada in the winter time? That is the 
problem of the Department of Pensions and Na- 
tional Health at Ottawa, which has a large colony of 
guinea pigs at Hull to be consigned to the new laboratory 
for the study of Rocky Mountain spotted fever and of 
plague near Kamloops, B.C. Guinea pigs are sensitive 
little animals and elaborate precautions must be made for 
their safe transference in March. A refrigerator car must 
be given a reverse function, so to speak, and so warmed 
that a steady and adequate degree of heat will be trans- 
mitted to all parts of the car. Walls, roof and floor must 
be insulated to guard against the outside cold. Racks must 
be installed for the cages. Ventilation without cold 
draughts is a serious consideration. Bearing in mind a 
popular little book on the ways of guinea pigs, written 
many years ago, we are wondering, too, if those in charge 
are keeping in mind the desirability of providing accom- 
modation for the excess population on delivery not listed 
on the bill of lading. 
Incidentally, we hope to have an interesting article be- 
fore long on the unusual nature of the work to be under- 
taken by the Dominion Government in this research and 


clinical laboratory. 
* * * 


Two’s a Company, Three’s a —— 


This is one for the scrap book. We have read with in- 
terest of the early history of hospitals when, in Paris for 
instance, several patients were assigned to a bed, but had 
we not heard this from a most reliable and well informed 
source, we would not have believed that there still exists, 
in one of the southern states, at least one hospital of con- 
siderable size which frequently assigns two patients to a 
bed! We understand that they are tucked in head to foot. 
There are even occasions, we are told, when a third pa- 
tient is assigned to a bed. In such case, however, as nar- 
row beds are used, the newcomer is assigned to a mattress 
which goes below the bed. 


* ok * 
Cancer Research in Buenos Aires 


That the Argentine is doing experimental work in med- 
ical science of which any country might well be proud is 
borne out by the annual volume on cancer research issued 
by the Instituto de Medicina Experimental of Buenos 
Aires. This Institute is under the direction of Professor 
A. H. Roffo who has accepted an invitation to participate 
in the International Hospital congress to be held in Tor- 
onto next September. The report is profusely illustrated 
with photomicrographs, charts and diagrams of interest 
to the clinical and research worker and with illustrations 
of equipment which reveal an armamentarium equalled 
by few institutions anywhere. Deep therapy equipment of 
200, 400 and 600 K.W. power is housed in a special wing 
of the Institute. 
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When Traffic Lights Don’t Count 


Rules are made to be broken, even when it comes to 
mapping out routes for passenger buses. The other morn- 
ing a bus driver in Toronto found that a young woman 
passenger had suddenly gone into severe labour. Laying 
her on the floor he turned his bus towards the “doctors’ 
row” in that district and slithered over the icy streets as 
fast as he could. Getting a doctor down in his pajamas 
(it was early in the morning) he received orders to head 
for the nearest hospital. Time schedules forgotten, he 
made a new record of his own, beating the stork only by 
“a nose” or rather a mere radiator cap, the blessed event 
taking place in the corridor. 


* * * 
The Inevitable Result 


In an effort to overcome the shortage of physicians, the 
German Minister of Education, Bernhard Rust, has short- 
ened the period of medical study by nearly two years. It 
is anticipated that the one year of internship will be elim- 
inated and, by way of compensation, hospital work will 
be conducted through vacations and practical courses will 
be given during the normal study periods. Medical study 
will be reduced from eleven semesters to ten. The time 
prescribed for special study for state medical examina- 
tions, usually one semester, will be shortened. There is 
also a serious shortage of chemists. 

We presume that one major factor in this shortage has 
been the loss of so many highly qualified Jewish physi- 
cians and chemists. Shortening a crowded course must 
mean the omission of much instruction or the provision 
of inadequate time for proper absorption of principles. 
Russia found it necessary to turn out inadequately trained 
physicians during the height of the expansion period, and 
this present move on the part of Germany would seem to 
seriously jeopardize their medical services. 

* * * 


A Prophecy 


Incidentally, one would venture to prophesy that the 
recent episode involving the Nazi propaganda minister, 
Joseph Goebbels, and another man’s glamorous wife will 
some day prove the basis for a grand opera to entertain 
generations to come. It is hardly to be expected that such 
a typical operatic plot—an all-powerful and none too 
scrupulous overlord, a popular actor husband incarcerated 
to get him out of the way, a beautiful and defenceless 
wife, indignant friends who brave the wrath of the dic- 
tator to exact vengeance—will escape being immortalized 
by some one of the scores of musical genii who have been 
so brutally expelled from their country. 

* *x * 


A Loyal President 


We are feeling very sorry for the President of the Can- 
adian Hospital Council. In announcing his appointment 


(Continued on page 49) 
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ALCOHOL DISPENSER 
(FOOT OPERATING) 


A measured quantity of Alcohol is 
sprayed directly on the hands and arms 
when the foot pedal is depressed. 
Leakage is impossible. 


The economy is evident, in that the 
waste Alcohol is caught in the oval tray 
and drained to the half-gallon bottle 
(shown below the tray). 
Alcohol is available for other uses. 


The oval tray is adjustable to 
the required height. 


The spray nozzle is easily 
removed for cleaning. 


Fully Chromium Plated 


Made in Canada 








This waste 





SPECIFICATIONS 


Total Height (over all) 54” 


Height to bottom of 
Alcohol Tank ...... 40” 


Alcohol tank capacity 200 ozs. 
Diameter of Alcohol Tank 71/,” 


Spray Spout Length from 
centre of Alcohol tank. 9” 


Oval Tray, length 1814" 
width... 1034” 
oe. ...... 5 


Used Alcohol bottle 





Pedestal Diameter... 234” 
Pedestal Base Diameter. 12” 
Weight 60 Ibs. 
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Ontario Hospital 


VERY well attended meeting cf the 

Board of Directors of the Ontario Hos- 

pital Association was held on January 
20th, in the Royal York Hotel, Toronto, with Mr. 
David Williams, the President, in the chair. 

A number of subjects were up for discussion, including 
the Budget and the forthcoming International Convention 
to be held in Toronto in September. 

Plans were also completed, including the programme 
for our own Ontario Convention to be held in the Royal 
York Hotel, Toronto, on May 2nd, 3rd, and 4th next. 

A step was taken by the Board which may bring far 
reaching results to the hospitals and the people of Ontario 
in the appointment of a committee to study the possibilities 
of a group hospitalization scheme for all the hospitals of 
the Province, organized by the Ontario Hospital Associa- 
tion. The committee is to report at the May meeting of 
the Association. 

Ontario Hospital workers: will you please mark down 
in your calendars, May 2nd, 3rd, and 4th, and plan now to 
attend your own Convention. A very fine programme is 
almost prepared. 


The Board of Western Hospital, Toronto, is attempting 
to raise $500,000 in order that the institution may be re- 
lieved of the debt burden resulting from its enlargement 
and modernization a few years ago. 

On January 3rd, the $50,000 W. E. Danner Memorial 
pavilion at the Great War Memorial Hospital, Perth, was 
formally opened by His Excellency, Lord Tweedsmuir, 
when he unveiled a bronze plaque in the corridor of the 
new building. 

On January 6th, the Windsor Star carried the follow- 
ing: “Broad reform of Ontario’s method of treatment of 
its insane and mentally ill has been planned by Hon. 
Harold J. Kirby, Minister of Health, who revealed to-day 
that he intends to implement most of the recommendations 
of the royal commission which recently completed an in- 
quiry into the administration of mental hospitals.” 

Tentative arrangements have been made by the Trustee 
Board of the Chatham General Hospital for an official 
opening of the new main building of their institution 
either on Feb. 20th or 21st, by the Lieutenant-Governor 
of Ontario, it is reported. 

It is reported that the work on the second floor of the 
east wing of the Welland County General Hospital will 
be completed the end of January, increasing bed capacity 
by eight. 

A new wing for the Listowel Hospital is reported to be 
under consideration. A gift of $1,000 was recently made 
to this hospital by Mr. W. S. Fallis. 

$100,000 has been donated by W. H. Wright, owner of 
the Toronto Globe and Mail, for an addition to the Kirk- 
land District Hospital, operated by the Canadian Red 
Cross Society. 
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Association News 


The new Mercy Hospital for the Sisters of St. 
Joseph now under construction in Toronto will 
provide accommodation for 272 patients. 
$2,000 was bequeathed to the Brantford Gen- 
eral Hospital under the terms of the will of the late Frank 
Cockshutt. 

Final approval of Windsor City Council of the Hotel 
Dieu $25,000 grant was given Dec. 23rd. 

Miss Jean Isabel Masten has been appointed superin- 
tendent of nurses of the Hospital for Sick Children, To- 
ronto, filling the vacancy created by the resignation of 
Miss P. B. Austin. 

A further group of buildings will be erected at the Port 
Arthur mental hospital site next year, Hon. Harold J. 
Kirby, Minister of Health for Ontario, stated recently. 

The new wing to the Essex County Tuberculosis Sana- 
torium was opened for operation during the current 
month, it is reported. 

Final prepavations in connection with the plans and 
specifications of the new hospital building, Brantford 
General Hospital, were reported at the January meeting 
of the Board of Governors. 


—F. W. Routley, M.D. 
* * * 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 

Association formed 1910 Individual Aid formed 1865 

“No single great deed is comparable to the multitude of 
little kindnesses performed by those unselfish souls who 
forget their own sorrows and as true followers of Christ 
scatter happiness on every side, and strew all life with 
hope and good cheer.” 

—Reverend F. E. Lasance. 


The Walkerton Women’s Hospital Aid has had a most 
successful year. The interest on the mortgage was paid; 
Christmas gifts distributed to patients and nurses; half 
the cost of renovations on the third floor of the hospital 
and the purchase of an operating room carriage accom- 
plished. The Aid has also arranged to have seven rooms 
in the hospital re-decorated. A “County-Day” was held 
to which the ladies from the various centres were present 
—as a result of this meeting, the Women’s Institute of 
the district has assumed the upkeep of a ward and have 
renovated and refurnished same. 

At the general meting of the Central Council, Women’s 
Auxiliaries of the Freeport Sanatorium, it was reported 
that six thousand dollars was realized during the year. 

Hanover Women’s Hospital Auxiliary are looking for- 
ward to the annual skating carnival, when the Kitchener 
and Waterloo skating clubs will be the entertainers. It is 
expected this will bring substantial financial results. 

The Brantford Women’s Hospital Aid met recently and 
voted unanimously to expend approximately nine thou- 
sand, five hundred dollars in assisting with furnishing the 
new addition to the General Hospital. The Hospital Aid 
members are giving complete co-operation in this matter. 

The Sara Jemette I.O.D.E. group of Brantford recently 
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donated ‘to the General Hospital, equipment for the re- | 
moval of foreign bodies from the eye. 

The Junior Hospital Aid members of the Brantford | 
General Hospital do outstanding splendid work in provid- | 
ing all the supplies for the nursery and looking after the 
distribution of library books to public ward patients. 

The Women’s College Hospital Aid, Toronto, are hold- 
ing the annual “January Nite” which each year brings in 
a large financial return. About three thousand guests are 
received during the evening. The Cradle Club Aid look 
after the dance rooms. The bridge rooms are presided 
over by hostesses from the Aid groups. The fortune tel- 
lers, astrologers, palmists, coloraturists, numerologists and 
lucky draws make for unique and profitable entertainment, 
The colourful minstrel boys and orchestras add to the 
already gala entertainment. At midnight, buffet refresh- 
ments are served to the guests. 

The Stratford Hospital Aid held the annual meeting— 
much progress was reported during the year. Gatch beds 
were purchased and food carriers added to the equipment. 


Tariff Status of X-ray Importations Other 
than from the United States 


In the January issue (page 29) we published the list of 
hospital equipment and supplies affected by the Canada- 
United States Trade Agreement. At that time the Cana- 
dian Hospital Council was not certain of the status of 
X-ray equipment from other most favoured nations, 
which being most favoured nations, might be entitled to 
the benefits of the Capada-United States Trade Agree- 
ment. 

The Council has since been informed by the Customs 
Division of the Department of National Revenue that 
those nations listed as most favoured nations are entitled 
to the benefits of the Canada-United States Trade Agree- 
ment. 

According to our records most favoured nations in- 
clude: Argentine, Belgium, Czechoslovakia, Denmark, 
Finland, France, Germany, Hungary, Italy, Japan, Jugo- 
slavia, Netherlands, Norway, Poland, Portugal, Rou- 
mania, Spain, Sweden, Switzerland, United States of 
America, Venezuela, and a number of smaller countries. 
Most British countries and the Irish Free States are en- 
titled to most favoured nation status as well as enjoying 
the benefits of the British Preferential Tariff. In most 
instances the latter has a lower tariff ruling than that for 
most favoured nations. 

X-ray apparatus of French manufacture, imported di- 
rectly to Canada, is free of duty in accordance with sched- 
ule D of the Canada-France Trade Agreement. X-ray 
therapeutic machines are admissible free of duty under 
tariff item 476. 

Although free of duty there is payable at the present 
time the 3% special excise tax. 


Western Hospital Bars Non-Resident Doctors 
By a recent regulation of the board of the Regina Gen- 
eral Hospital, non-resident doctors will not be permitted 








to practice in the hospital. It is reported that the Grey 


Nuns’ hospital of Regina will also bar non-resident doc- | 


tors from hospital privileges. 
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Some Medical 
Aspects of 


Yielioggs 
ALL-BRAN 


as an aid to 
elimination 


1 Medical authority concedes that “bulk” 
provided by food residue assists efficient 


elimination. 


2 Medical authority ascribes to vitamin B; 


the important property of improving the 


tonus of the intestines. 


Regular use of Kellogg’s All-Bran supplies help- 
ful “bulk.” This food also contains vitamin B, in 
appreciable quantity. 

These facts provide a sound medical basis for 
recommending Kellogg’s All-Bran as a valuable 
aid in the prevention or relief of constipation due 
to lack of “bulk.” All-Bran is made by Kellogg’s 
in London, Ontario. 
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News of Hospitals and Staffs 


Antigonish Hospital Extends Hospital Care 
Insurance Plan 

The group hospitalization plan between St. Martha’s 
Hospital, Antigonish, Nova Scotia, and St. Ninian’s 
Parish, Antigonish, went into operation on January the 
Ist with 89 paid up members. St. Martha’s Hospital is 
now offering hospital care on this basis to three groups, 
the earlier two being St. Andrew’s Co-operative Company 
and the local society of the Knights of Columbus at Anti- 
gonish. 


* * *K 


Victoria, B.C., Hospital Changes Name 
A private bill recently passed has changed the name of 
the former Provincial Royal Jubilee Hospital. The hos- 
pital is now known as the Royal Jubilee Hospital. 


ok kK * 


Maritime Hospital Completes Radio System Installation 

Complete radio reception equipment for patients has 
been installed in the tuberculosis annex of the Sydney 
City Hospital, Nova Scotia. The project is known as the 
“Dr. D. A. MacLeod Memorial in memory of the late Dr. 
MacLeod who was intensely interested in the undertaking. 
The completion of this installation gives radio entertain- 
ment to all patients in the hospital, 


* > * 


British Columbia Hospital Opens New Wing 


The new wing of the Lady Minto Hospital at Ashcroft, 
sritish Columbia was recently opened. 


* * * 


X-ray Equipment Donated to Winnipeg Hospital 
A new $5,000, 200,000 volt X-ray machine has been 
donated to the Winnipeg General Hospital. The new 
equipment will be installed in the Grace Anne Forlong 
Memorial wing and is the gift of John A. Forlong. 


* * * 


Provincial Grants for Two Quebec Hospitals 


The Quebec Government, through a recent Order-in- 
Council has authorized a grant of $50,000 to St. Charles 
Hospital operated by the Sisters of Charity at St. Hya- 
cinthe, Que. The grant will be paid in five yearly install- 
ments. 

The government has also accepted the Shawville Com- 
munity Hospital as a unit of the provincial hospital sys- 
tem, and has granted $15,000 for its extension and main- 


tenance. 
* * * 


Goderich Hospital Receives Endowment 
An endowment bequest of approximately $20,000 to the 
Alexandra Marine and General Hospital, Goderich, On- 
tario, was contained in the will of Jervis Wiles, who died 
recently. The interest on the money is to be used for the 
improvement of the nurses’ residence and for non-in- 
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digent patients who need financial assistance. In case of a 
decision for a new residence for the nurses, the total fund 
may be used for that purpose. 

* * * 


Montreal Hospital Centralizes Dressing Service 


A central dressing room service has been adopted at St. 
Mary’s Hospital, Montreal, Quebec. 
* * * 


News from Medicine Hat 


At the annual meeting on January the 16th, Mr. C. W. 
Niblock, Barrister, was elected President of the Board of 
Directors to succeed Mr. J. H. Chaseley, President for 
the past four years. Mr. Chaseley, manager of the Bank 
of Montreal at Medicine Hat, has been transferred to 
Port Arthur. 

Miss Mary Huchcroft, Operating Room Supervisor, 
who is on six months leave of absence, is taking post- 
graduate work at Rochester, Minn. Miss Hilda McEwen, 
the hospital dietitian, is also taking a six months post- 
graduate course at Johns Hopkins Hospital at Baltimore. 


Appointments and Resignations 


Dr. Robert A. Macpherson, formerly radiologist at the 
St. Thomas Memorial Hospital, St. Thomas, Ont., has 
accepted the position of radiologist at the Winnipeg Gen- 
eral Hospital. Dr. J. W. H. Smith, who has been in 
charge of a portable X-ray outfit placed in service in the 
north country by the Ontario Government, will succeed 
Dr. MacPherson at St. Thomas. 


* * * 


Rey. Sister Columkille, R.N., B,Sc., is the new Direc- 
tress of Nurses at St. Paul’s Hospital, Vancouver, B.C. 


Routing of Visitors and Out-patients 

Do you have trouble directing people to certain depart- 
ments in the hospital or to follow corridors to an annex 
or wing? We know of one large hospital which has taken 
a tip from the underground maze at Times Square Sub- 
way in New York and utilizes coloured lines to indicate 
the route to be followed. “You simply follow the green 
line”. These lines can be on the floor, along the wall or on 
the ceiling and are more effective than signs. 


Bridges Before Health 

The Middlesex County Council, Ontario, has decided 
that it will undertake an extensive bridge building program 
in the immediate future; therefore, the outgoing Council 
voted unanimously a recommendation to the incoming 
Council to turn down a request from the City of London 
for $100,000 to aid in the proposed extension at Victoria 
Hospital, which hospital serves the Middlesex County 
area. The new Council later gave a five month’s hoist to 
a subsequent request for $25,000. 


The CANADIAN HOSPITAL 













Approved Schools for Record Librarians Rochester General Hospital, Rochester, N.Y. 
Samuel Merritt Hospital, Oakland, Calif. 











Schools approved by the American Association of Med- St. Joseph Hospital, Chicago, III 
ical Record Librarians for the training of medical record St. Mare’s Hospital, Duluth, Minn. 
librarians are: The Association of Medical Record Librarians of On- 
Duke Hospital, Durham, N.C. tario has approved two hospitals for the training of record 
case of a Grace Hospital, Detroit, Michigan. librarians: 
otal fund Grant Hospital, Chicago, IIl. St. Michael’s Hospital, Toronto. 
Massachusetts General Hospital, Boston, Mass. Hotel Dieu at Kingston, Ontario. 
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solution rapidly kills hemolytic streptococci 
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Premature Infant Mortality Cut by Special 
Ambulance Service 


© HE mortality rate 

among premature 

infants in To- 

ronto and district has 

been strikingly reduced 

by the use of the port- 

able incubator service in- 

troduced at the Hospital 

for Sick Children a year 

ago. Since that time 

seventy per cent of the 

premature admissions 

have been received by means of the special ambulance service and the 

mortality among this group has been thirty per cent lower than among 
those not so admitted. 

The special ambulance service is available at the request of any physi- 
cian. Upon receipt of a telephone call the tiny ambulance is immediately 
prepared and heated to the required degree. The father or a friend may 
then call at the hospital for the portable ambulance. It can be carried 
in any car and full instructions are plainly marked. The hospital is 
advising that all premature infants be admitted this way, particularly 
during the colder months. Subnormal temperatures have a distinct bear- 


ing on mortality. A larger size is available for twins. 





Cosmetic Racket to be Better Controlled The Federal Health Department also will move to keep 
a check on the distribution and use of what are known as 


mechanical diagnosticians, machines which are recom- 
mended as capable of informing a person that he or she is 
suffering from a certain malady. 

Another step in the extended campaign to protect the 
health of the people is a provision that will prohibit the 
keeping of insecticides or other poisons near places where 


ment. food es 
. : . . oods ar : 
A rigorous control over the business in cosmetics, cer- a 


tain foods and such commodities as vitamins and sex hor- ; 
mones will be established through a licensing system. Relief Grants to Saskatchewan Hospitals 


Manufacturers of various articles will be required to take Dr. C. F. W. Hames, the Director of Hospital Admin- 
out a license and if it is found in any instance that the istration in Saskatchewan, has informed us that, in de- 
commodity proposed to be marketed will prove deleterious scribing the relief arrangements in Saskatchewan in the 
to health its sale or distribution will be barred. A declar- January issue, the synopsis of the two circulars issued by 
ation of net contents will be required on every cosmetic the government left an incorrect impression. The Depart- 
package. ment of Public Health had computed the relief grants for 

There will also be control over advertising, and the re- most hospitals within the relief area; all hospitals outside 
sponsibility for having published misleading information _ the relief area were eligible for grants at the rate of fifty 
or of publicizing goods injurious to human beings will lie cents per patient per day. On account of certain excep- 
with the person or persons who pay for the advertising, tional circumstances, three hospitals in the relief area 
and not with the newspaper or other periodical in which were treated on the 50 cent basis as there was no way of 
the advertising appears. computing the grant payable. 


A measure to tighten up regulations under the Food 
and Drug Act has been introduced into the federal house 
by Hon. C. G. Power, the Minister of National Health. 
Under this measure lipstick and hair dye and certain com- 
modities recommended as helpful in restoring lost youth 
will come under the close scrutiny of the Federal Govern- 
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They Get Better Faster 


when Ovaltine is prescribed. Ovaltine was originally 
developed to provide concentrated, easily digestible nourish- 
ment for convalescents. It has since become a standard in 
58 countries of the world because of its high value in re- 
Cuperation 
Ovaltine concentrates the nutrient values of spe- 
cial barley malt extract, whole milk, and fresh 
eggs, lightly flavoured with cocoa. It contains— 
Proteins Vitamin A 
Carbohydrates Vitamin B, 
Calcium Vitamin D 
lron Vitamin G 
Phosphorus 


Liberal sample to hospital superintendents, 
nurses and doctors on request. 


Manufactured in Canada by A. WANDER LIMITED, Peterborough, Ont. 
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Mental Commission in Ontario 
Makes Report 
No Case of Improper Detention Found 


© HE Magone Commission which has been investi- 
gating the administration of different Ontario 
Mental Hospitals, the operation of the Mental 
Hospitals’ Act and various complaints in connection with 
the admission, committal, treatment and detention of cer- 
tain patients, has submitted its report. Although claims 
were received and statements made that hundreds of pa- 
tients were being improperly detained in these institutions, 
the Commission reported that it had failed to find a single 
case of a patient detained longer than was necessary for 
proper care. The Commission was appointed by Premier 
Hepburn as a result of charges of illegal detention made 
by John R. Green, a St. Thomas lawyer, against Dr. G. 
H. Stevenson, superintendent of the Ontario Hospital at 
London. Dr. Stevenson was completely exonerated during 
the investigation. 

Major recommendations of the Commission were as 
follows : 


1. Amendment of the Mental Hospital Act to provide 
that a magistrate shall have the certificate of at least one 
medical practitioner before him before he commits a per- 
son for observation to a psychiatric hospital or examina- 
tion unit of a general hospital, and the certificates of two 
doctors where commitment is direct to a mental institution. 


2. Segregation of alcoholics without psychosis in one 
hospital where a separate ward or part of a ward may be 
devoted to their special care. 


3. Establishment of one central board of review, di- 
rectly responsible to the Minister of Health. This board 
would consider appeals made by patients or relatives 
against allegedly unwarranted detention, and would have 
full power to release patients, either by way of probation 
or discharge. 


4. The amendment of the Medical Act of the province 
to legalize sterilization of a number of women patients 
now held as mental defectives in various mental institu- 
tions. 


5. A survey of all the paretics in the mental hospitals 
with a view to housing them under one roof and treating 
them with “artificial fever”. 


6. A change in name of the Ontario Hospital, Cobourg, 
now used for training mentally defective girls for domestic 
service, to “Ontario Girls’ Training School”, or similar 
title, so as to eliminate present difficulty in placing the 
girls. 

7. More care to ensure that coroners’ investigations of 
deaths in mental hospitals are of the fullest possible na- 
ture, with the coroners themselves charged with the re- 
sponsibility of making personal examinations and not 
contenting themselves solely with the opinion of the insti- 
tutional physician. 


8. The abandonment of present examination units in 
mental hospitals, with arrangements made as soon as pos- 
sible to set up similar units in the public general hospitals 
of the province. 


42 


9. The exercise of greater care than heretofore in the 
preparation of patients’ “personal history” files. Com- 
munications directed by patients to specified authorities 
should be forwarded by hospital officials not only free 
from censorship, but unopened. 

The commission was made up of Clifford R. Magone, 
solicitor to the Attorney-General’s Department (chair- 
man) and Dr. William H. Avery and Lionel P. Conacher, 
M.L.A., associate commissioners. 


Book Rebiew 


MopERN SurcicaL TECHNIC. By Max Thorek, M.D., K. 
L.H. (Fr), K.C., (It.) ; Professor of Clinical Surgery, 
Cook County Graduate School of Medicine; Attending 
Surgeon, Cook County Hospital ; Surgeon-in-chief, The 
American Hospital, Chicago, etc. Foreword by Donald 
C. Balfour, M.D. Three volumes, pp. 2045, 2174 illus- 
trations, $39.00 the set. J. B. Lippincott Company, 
Montreal, 1938. 


This three-volume work is an effort to bridge the gap 
between the voluminous systems with their confusing 
wealth of material and single volumes which perforce 
must be too abridged to afford sufficient detailed informa- 
tion. Out of the tremendous number of surgical pro- 
cedures which have been developed in the various surgical 
fields, the author has utilized his thirty years of experi- 
ence to evaluate and select those which illustrate the best 
in modern surgical technic. Volume One deals with gen- 
eral operative considerations and with surgery of the head 
and neck and with plastic surgery. Volume Two covers 
surgery of the nerves, vessels and bones of the breast and 
chest. Volume Three deals with the surgery of the abdo- 
men and pelvic region. 

A feature of the work is the profuse number of illus- 
trations. Most of the original drawings are by the well 
known medical illustrator, W. C. Shepard. Many photo- 
graphs are included in order to illustrate progressive steps 
in various surgical procedures. This is indeed an out- 
standing contribution to our surgical knowledge. In the 
words of Dr. Donald C. Balfour, who wrote the Fore- 
word, this “should be an invaluable reference for all gen- 
eral surgeons and for those who are limiting their surgical 
practice to particular fields... . The volume should be in- 
dispensable to those who have the responsibility of the 
surgery in their communities.” 


Congratulations 

The many friends in the hospital field of the former 
Miss Ruth Thompson, who was assistant to the Secretary 
of the Canadian Hospital Council at the time of its in- 
auguration and who is now the wife of Dr. Andrew M. 
Fulton, of Plantation Vryheids Lust, British Guiana, will 
be interested in the announcement of the birth of a daugh- 
ter on January the 5th, 1939. 


Give us grace and strength to forbear and to persevere. 
Give us courage and gaiety and the quiet mind, spare to 
us our friends, soften to us cur enemies. 

—Robert Louis Stevenson. 
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-WILCO LATEX 


Yyrwed “finger 


SURGEON GLOVES 


@ You get exceptional quality in Wilco Latex 
Surgeon’s Gloves—curved fingers formed to natural 
hand position—a close fit giving bare-hand sensi- 
tivity and longer life that makes possible a reduc- 
tion in glove costs. 


This reduction in glove costs is affected by the 
extra strength of Wilsonized Latex. Latex Gloves 
that resist heat longer—that will withstand four to 
five times as many sterilizations as pure gum 
gloves. For greater economy, specify Wilco Latex on 
your next order for surgeon’s gloves. 


Tie WILSON RUBBER CO. 


Woald’s Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 


SOLE AGENTS: J. F. HARTZ CO., LTD. 
TORONTO, MONTREAL 
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When Buying, You Wonder: 
**How long will they last?’ 


When Buying 


BLAND’S Uniforms 


You Know. 


For our averages, over 
many years, 
show our customers 
return for 
new uniforms every 


18 months. 


Good Cottons wear 





longer. 


Buy Bland’s Tailored 
Uniforms and 
enjoy 
Comfort 
Style 
Long Wear 


Catalogue on 
request. 


i 
é Style 879. 
British Airplane Cotton. 
.00 each. 
All sizes to 42. 


Made Only By 


Bland and Company 
Limited 
1253 McGILL COLLEGE AVENUE 
MONTREAL . CANADA 




















Hospitals 
Need Beds 


THAT CAN “TAKE IT” 


Ordinary domestic metal beds were never built for 
the hard, “day-in day-out” punishment they get in 
hospital usage. 

Metal Craft Beds are designed for long-life ser- 
vice under these exacting conditions. 

Extra strong construction, the patented corner- 
lock and other exclusive features have made Metal 
Craft Beds preferred equipment in Canadian hos- 
pitals for over a quarter century. 

Write for specially favorable prices now, stating 
type of equipment you are interested in. 


Manufacturers of complete Hospital Equipment, 
including Private Rooms, Wards, Operating 
Rooms, Kitchens and Diet Kitchens. Write to 
us, or your nearest Metal Craft dealer for your 
requirements . . . and make full use of our 
Engineering and Planning Service, whether you 
consider modernizing present equipment, a com- 
pletely new installation or the addition of in- 
dividual pieces of equipment. 


METAL ¢ 


COMPANY LIMITED 


SPECIALISTS IN METAL EQUIPMENT FOR 
OVER A QUARTER CENTURY 


‘Radio Interference from Electro-medical 
| Apparatus 


HE Canadian Hospital Council has been informed 
by the Department of Transport that the Cana- 
dian Engineering Standards’ Association has or- 

ganized a committee on Part IV of the Canadian Elec- 
trical Code to draw up specifications dealing with the con- 
trol of radio interference. At the first meeting of this 
committee, held in Toronto on December the 16th, six 
panels and nine sub-panels were organized to draw up 
specifications dealing with the various phases of radio in- 
terference, sub-panel No. 8 of panel No. 5 being appointed 
to draft specifications of tolerable limits of radio inter- 
ference from electro-medical apparatus. This sub-panel is 
to have representatives from various professions and in- 
dustries affected; the Canadian Hospital Council will be 
requested to nominate a member. 

Two proposals have been advanced for the control of 
radio interference from electro-medical apparatus. The 
first provides for the suppression of interference by the 
use of thoroughly shielded operating rooms, and has been 
recommended by the Department of Transport. The 
alternative is the restriction of operation of electro-med- 
ical apparatus to three frequencies, namely, approximately 
twelve megacycles, twenty-five megacycles and fifty mega- 
cycles. In order to keep the radiation to these frequencies, 
and a toleration of “one-twentieth per cent” has been sug- 
gested, it would be necessary to have the apparatus espe- 
cially designed. It is believed that the cost of such appar- 
atus would be excessive. 

Enforcement of the regulations drafted some time ago 
was postponed by the Department of Transport in concur- 
rence with the request of the June conference. However, 
pressure is being brought to bear on the department to 
such an extent that a further postponement can hardly be 
made and, therefore, it is expected that in the next few 
months a preliminary set of regulations under Section 23 
of the Canadian Broadcasting Act will be issued to permit 
the department to deal with the most outstanding cases of 
interference. 

Of great importance and interest to Canadian hospitals 
are two safeguards contained in the proposed regulations. 
The first provides for operation of apparatus for essential 
purposes in case of emergency. The second provides for 
the issue of a permit authorizing the use of interfering 
apparatus when, in the opinion of the Minister, the inter- 
ference from such apparatus cannot be economically sup- 
pressed. The Canadian Hospital Council, in its corre- 
spondence with Ottawa, has stressed the desirability from 
the viewpoint of the hospital and the medical practitioner 
of not requiring such additional equipment that the cost 
of treatment to the patient would be raised; in other 
words, the necessity of keeping the cost of electro- 
therapeutic treatment within the reach of the patient must 
not be overlooked in favour of entertainment. The Cana- 
dian Hospital Council has also pointed out that, should it 
be found necessary to define the hours during which cer- 
tain apparatus should be used, it should be kept in mind 
that certain diagnostic equipment such as X-ray apparatus 
and some electro-therapeutic equipment must be available 
for use at all times for those emergencies in which a delay 
might prove disastrous. These points, we understand, are 
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being given serious and sympathetic consideration by the 
committee. 





ni 


Miss E. Kathleen Russell. 


$250.000 Grant to University of Toronto 
School of Nursing 


The board of trustees of the Rockefeller Foundation, 
upon the recommendation of the foundation’s international 
division, has granted the University of Toronto, $250,000 
towards the endowment of the school of nursing of that 
university. At the same time the Foundation expressed its 
interest in the project of training public health nurses and 
its gratification at the “splendid results already attained”’ 
by the work which is directed by Miss E. Kathleen Russell 
and her assistant Miss Florence H. M. Emory. 

The school was established in 1933 to carry on the work 
formerly maintained in a smaller teaching department 
which the university had been able to set up in 1920 
through the generosity of the Ontario Red Cross Society. 
Since its establishment it has received an annual grant 
from the foundation, but the present grant is a permanent 
endorsement of the work done by the school. The curri- 
culum of the school includes post-graduate courses for 
hospital staff nurses, as well as the training of public 
health nurses. Since its inception in 1920, the school has 
graduated 829 nurses. 


Course in Hospital Administration 


It is understood that the Faculty of Nursing at the Uni- 
versity of Toronto will hold a special course in hospital 
administration for nurses next autumn. The details of 
the course are now being planned and it is anticipated that 
this will be of three weeks duration. The dates have not 
been announced but it is quite probable that the course will 
be held in November. 
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50 Trips to the Laundry 
Not a Sign of Wear 


In no other instance is sheeting subjected 
to the wear or to the strenuous cleansing 
processes required by hospitals — yet the 
sheeting sold by Hygiene Products Limited 
has undergone the test of 50 launderings 
without showing wear. The best hospitals 
are equipped with it. 


Bleached and Unbleached Sheeting 
Pillow Cottons and Cases 





Glass Cloth Terry Towels 
Huck Towels Quilts 


HYGIENE 
PRODUCTS, 


Corey 


44 York Street - Toronto, Canada 


SAINT JOHN OTTAWA MONTREAL WINNIPEG 
CALGARY VANCOUVER 

















RENNET CUSTARDS 


Quickly Prepared 
and Quickly Digested 


There is really no trouble about making these 
light nourishing rennet custards, if you use 
“JUNKET” RENNET POWDER in any one 
of its six tempting flavours—Vanilla . . . Choco- 
late... Lemon... Orange . . . Raspberry or 
Maple. 

Or “JUNKET” RENNET TABLETS, which 
are not sweetened or flavoured. If desired they 
may be sweetened and flavoured to taste. 
Everybody enjoys these light, wholesome des- 
serts. They are particularly suitable for delicate 
patients and children. 


JUNKET 


TRADE-MARK 


RENNET POWDER 


for making 
RENNET CUSTARDS 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen’s Laboratory 
833 KING ST. WEST : - TORONTO, ONT. 
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STERLING GLOVES 


Yea r ‘Ro u nd 
Dependability 


Specialists in 
Surgeons’ Gloves 
for 25 Years. 








STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 









ALCQHOL IN INDUSTRY 





“ALCOHOL IN INDUSTRY” is the title of an interesting and 
instructive booklet recently published by us. Upon written 
request from any executive desiring one, we will be glad to send 
a copy with our compliments. Only a limited number available. 





a GOODERHAM & WORTS, LIMITED aa 
Industrial Division ® 2 Trinity $t., Toronto 
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New Family Hospitalization Scheme at 
Nelson, British Columbia 


Another group hospitalization plan has been launched at 
the Kootenay Lake General Hospital at Nelson, British 
Columbia. 

For the sum of $15.00 a year, paid in monthly install- 
ments or in a lump sum (a ten per cent discount is allowed 
on advance payments of $7.50 or more), the Kootenay 
Lake General Hospital Society will provide hospitalization 
for the subscriber and dependents. Under dependents are 
classed the wife of the subscriber and any child under 18 
years, resident with and dependent upon the subscriber. 

Benefits include accommodation and general duty nurs- 
ing care in the public wards of the Hospital; use of the 
operating room and case room; certain laboratory service 
(with a 25 per cent discount on other laboratory charges) 
and all drugs listed in the British Pharmacopoeia in or- 
dinary use. Biological products which are not provided 
without cost in the public health service, expensive drugs 
of any kind not ordinarily kept in stock at the hospital and 
all proprietary medicines and preparations are not pro- 
vided free. X-ray and basal metabolic equipment is pro- 
vided at a discount of 25 per cent. Ordinary general and 
local anaesthetic agents listed in the British Pharmaco- 
poeia, with the exception of nitrous oxide, are provided 
without charge. 

Accommodation will be provided in private or semi- 
private wards (if available) upon payment in advance of 
the difference between the rates for said wards and the 
public wards. Admission is granted only upon the order 
of a qualified physician except in emergency. 

The society does not provide the services of the attend- 
ing physician, surgeon, anaesthetist, or special nurses, or 
the board. Cases of pulmonary tuberculosis (after diag- 
nosis as such), venereal disease, alcoholism, insanity, con- 
genital or chronic conditions, disease or injury the result 
of narcotic drugs or intoxicants, or any condition known 
to exist and to require hospital care at the date of the con- 
tract do not receive benefits. 

No benefits are provided for a period of 60 days after 
the signing of the contract (except in cases of injury re- 
sulting from accident), or for a period of ten months in 
maternity cases. A total of 90 days hospitalization in one 
year is provided. The drive for contracts was begun on 
January the third. Two thousand contracts is the goal. 


International Hospital Association 
Studies Completed 


A cable has been received by President MacEachern of 
the International Hospital Association from the Secretary, 
Dr. W. Alter, in Buchschlag, that all of the reports of the 
different study committees have been completed and re- 
ceived by the secretarial office. It is anticipated that nearly 
forty study committees will be submitting their reports at 
the Toronto meeting in September. Arrangements are 
now being made between the secretarial office and the 
Toronto committee for the translation and printing of 
these reports in the five official languages to be used at the 
congress. 
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Construction 
Ratepayers at Didsbury, Alberta, have approved the 
proposal for expenditure of $30,000 for construction of 


a new hospital. 
* * * 


It is reported that erection of a $500,000 military hos- 
pital in Vancouver to replace Shaughnessy Military Hos- 
pital there, is being contemplated by the owner, Depart- 
ment of Public Works, Ottawa. 

* * * 

Estimated cost of alterations and additions to Oshawa 

General Hospital, Ontario, is $9,000. 
* * * 


St. Mary’s Hospital, Montreal, Que., is launching a 
campaign for $300,000 for maintenance of the present 
hospital and the construction of an extension to the hos- 
pital. 

x * * 

Plans for the reconstruction of the general hospital 
building at Sorel, Que., have been prepared by Felix 
Racicot, Montreal architect. A grant from the govern- 
ment will be necessary before the work can begin. 

a 

Provincial architects are working on plans for the first 
stage of the $150,000 construction program of the Kel- 
owna Hospital Board, Kelowna, B.C. This involves re- 
placement of a central block with a new 3-storey concrete 
structure at an estimated cost of $50,000. 

* * *x 

Contracts have been let to Ulric Boileau, Limited, for 
construction of a $50,000 laundry addition to the St. Jean 
de Dieu Hospital, Montreal. 

* * * 

Jules Caron, Three Rivers, Que., is architect for the 
proposed 200-bed addition to St. Joseph’s Hospital there. 
The provincial government has granted $100,000 towards 


construction. 
* * * 


J. W. Gregoire, Sherbrooke, Que., is architect for the 
$11,000 extension to the nurses’ home at Sherbrooke Hos- 
pital. 

* * * 

Erection of a new wing to replace the David Pavilion 
at the Ste. Jeanne d’Arc Hospital, Montreal, may be un- 
dertaken this year. Architect is Ludger Venne. 

* * * 

Tenders have been invited for the construction of a six- 
storey addition to the Notre Dame de Lourdes Hospital, 
Montreal. Joseph Sawyer is architect for the new addi- 
tion which will cost about $125.000, 


Ontario Conference, C.H.A., to Meet in March 
The Ontario Conference of the Catholic Hospital Asso- 
ciation will hold its Annual Convention in Windsor at the 
Hotel Dieu on March 22nd and 23rd. 


Sister Kenny Vice-President, N. B. Hospital Association 

We have been informed that in a list of officers of the 
New Brunswick Hospital Association furnished to us 
some weeks ago, the name of Sister Kenny, R.N., Hotel 
Dieu, Chatham, New Brunswick, was omitted. Sister 
Kenny is Vice-President of the New Brunswick Hospital 
Association. 
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A MAJOR 
OPERATING LIGHT 


ON WHEELS— 





The TWINLIGHT supplies deep, 
shadow-free illumination sufficient 
for major operations. Especially 
recommended for hospitals and 
other institutions whose appropri- 
ations are limited or where their 
present operating lights are inade- 
quate . . . Counterbalanced, the 
Twinlight can be focused directly 
into the incision. 

WILMOT CASTLE COMPANY 
1176 University Avenue 

Rochester, N.Y. 
Canadian Agents: 


THE STEVENS COMPANIES 
Casgrain & Charbonneau - Montreal 


"aaa Brunet & Cie - Quebec 
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MONTREAL'S 
FURS) . CLASS 


The highest hotel in Montreal . 
large enough for service, yet small 
enough for personality ... at the foot 
of majestic Mount Royal, less than 
five minutes by direct bus to Royal 
Victoria Hospital and McGill. 








Correspondence 
This is Well Spent Money 


| To the Editor: 


“At its last monthly meeting the Board of Directors 


| approved a suggestion that the hospital provide each of 
| the fifteen members of the Board with a subscription to 
| The Canadian Hospital. You will find enclosed a list of 


| the names and addresses of the members. 


Please issue a 


statement of the total to the hospital. If possible please 


| have copies of the January issue sent.” 


| To the Editor: 


(Signed) 
Agnes E. Pederson, 
Superintendent of Nurses, Medicine Hat General Hos- 
pital, Alberta. 


* * * 


Pioneer Clinic at H.S.C. 


It is noted in the last issue of the Canadian Hospital 
on page 32 that reference is made to a clinic for the cor- 
rection of speech defects recently opened at the Children’s 
Memorial Hospital, Montreal. It is stated that this clinic 


| is the first of its kind in Canada. I would like to point out 


that this hospital has had a speech correction clinic in 
operation for many years. More recently a clinic, known 
as the Department of Psychological Medicine was started, 
and the work in speech correction is now done in close 
contact with that department. 
Yours faithfully, 
J. H. W. Bower, 
Superintendent, Hospital for Sick Children. 


New Alcohol Spray Dispenser 
In this issue, G. H. Wood and Company Limited are 
announcing their new Alcohol Foot Operating Spray Dis- 
penser. 
It delivers a fine spray of alcohol directly on the hands 


| or arms, when the foot pedal is depressed. 


The excess alcohol, which flows off the hands and arms, 


| is “caught” in a large oval tray and conveyed to a one- 


gallon bottle, as shown in the illustration. 
Already many of these Dispensers have been placed and 


| they are apparently giving excellent satisfaction. 


This Alcohol Dispenser was designed and produced en- 


| tirely by G. H. Wood and Company Limited. 





The Affiliated Training of Student Dietitians in 
the Small Hospital 
(Continued from page 26) 
regular duties which the staff dietitian shares with the 
student. 

During the latter part of the affiliation term the student 
works on a special project, approved by the staff dietitian. 
Such a project might be, for example: calculation of the 
cost of the house menu for one week; checking the nu- 
tritive value of patient and staff menus for adequacy; 
calculating the cost per serving of meats, vegetables, des- 
serts, etc.; methods of waste control; comparative costs of 
a commercial food product. The student is given the op- 
portunity to read and discuss articles on nutrition; field 
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trips are arranged in order that she may have a knowledge 
of the wholesale houses from which she does her buying. 

The staff dietitian in a small hospital is often called 
upon to do social service work in the community by giv- 
ing lectures on nutrition for the Red Cross Society, 
Y.W.C.A. and other organizations interested in the 
health and well being of the people. The student enjoys 
assisting with these classes and gains invaluable ex- 
perience through her participation. 

The actual experience of managing a dietary department 
gives the student confidence in her own capabilities. 
Such a training, prior to the acceptance of a responsible 
position—whether as assistant in a large institution or 


dietitian in charge in a smaller institution—would be a | 


direct advantage to both the dietitian and the hospital. 


The Round Table Forum 
(Continued from page 30) 


can better present the problems of the board to the active | 


staff for their consideration than their own appointee? 
Only by mutual understanding will harmony prevail 
and the best interest of the patient be served. 


H. E. Sellers, President, Board of Trustees, Winnipeg 
General Hospital. 
It is imperative that there be close relationship between 
the medical staff and the board of trustees. Some hos- 


pitals, however, such as our own, are not permitted by the | 


Act of Incorporation or By-laws to have medical practi- 
tioners in active practice as trustees. An advisory com- 


mittee or other co-ordinating medical staff committee | 


whose recommendations are carefully considered should 
suffice, or the medical staff could be invited to send repre- 
sentatives to sit with the committees of the board. 


Mrs. P. M. Fieiding, Trustee, Payzant Memorial Hos- 
pital, Windsor, N.S. 

The set up, control or direction of a hospital may be 
classified under three general headings—Medical, Nursing 
and Administration—The Medical Staff directing the first, 
the Superintendent and Nursing Staff the second, and the 


Trustees or Board, composed of business men, attending | 


to the last. All, of course, are closely co-related and func- 
tion in a common purpose namely the successful treat- 
ment, care and comfort of the patient and welfare of the 
hospital. The personnel of each group is accepted as 
especially trained and qualified for their respective en- 


deavors and to transpose any of the members from one | 
group to the other would unbalance the control. Frequent | 
collaboration by the groups is all that is necessary to pro- | 


duce efficient, effective and satisfactory management. 


Here and There in the Hospital Field 
(Continued from page 34) 


by the Executive Committee in the December issue, we | 


referred with admiration to his fine collection of cacti and 
other desert plants. Now he complains that he was just on 


the point of throwing out the whole collection of prickles | 
when this reference appeared. In loyalty to the Journal, | 
the gratification of this destructive urge -must now be | 
postponed for awhile. This leaves us with mixed feelings | 


indeed, but our consolation is that the task of watering 
this large indoor garden will not be a very arduous one. 
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Medicinal Spirits Rubbing Alcohol 








lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto Winnipeg Vancouver 

















THE Leitz MICROSCOPE 


A VERSATILE INSTRUMENT 
OF UNPRECEDENTED PRECISION 


* * * 


These world-renowned _in- 
struments include the most 
extensively used types em- 
ployed throughout the whole 
range of medical and other 
scientific investigations. They 
are so constructed, that any 
of the auxiliary apparatus 
ordinarily used in microscopy 
can be used with them. 


WALTER A. CARVETH 
& COMPANY 


388 YONGE STREET 
TORONTO 
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manufacturers of pharmaceutical and industrial alcohols Johnson & Johnson, Limited ...........cccccccccssessssecssseeesesesseceeseeen 5 
and Hot-Shot Anti-Freeze. Junket Folks Company dant Mauka alemendwatcntundGaiiondexcehuadae vase uiarente 45 
Mr. McCordick graduated from the Royal Militar Kellogg Co., of Canada, Limited o.....ccccccccecccssessscseeeeeee 37 
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College in Chemical Engineering and from Pratt institute, Diamante WINE, AGN cscs cscs cccssssesssevenssnnsocsossaicosen 39 ( 
Brooklyn, N.Y,, in Industrial Chemistry. a a, Sn 44 
ser cinontiage ee the 10th Field Battery, Patterson Screen Company .......c.cccscesssscecssssesssssessssseessseseseee ey, 
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also specializing in ‘ 
HOSPITAL LAUNDRY 
SUPPLIES I 
Mechanical Clothing I 
ret ew ag a Lachute Mills, t 
ne '" 
— J Que. RADIOLOGIST WANTED 
Full time radiologist, licentiate Ontario College of Phy- | 
sicians and Surgeons, qualified to do routine laboratory ‘ 
FOOD work and dispensing. 140 bed general Hospital. Appli- | 
TONI cations received until March 1st. State salary expected, 2 
ONIC ICK ENER y qualifications and experience. Box 103N, The Cana- f 
BEVERAGE dian Hospital, 177 Jarvis St., Toronto, Ont. ’ 
New pep in next to no I 
time!—Vi-Tone is quickly ( 
converted into energy and ( 
nourishment. A highly pal- “ Mu ; 
atable, digestible, non acid- : 
forming drink. Eminently I 
recommended for children, t 
adults and convalescents. Br oken Orange Pekoe 
INDIVIDUAL TEA BAGS OR BULK ( 
VI TON rr HOSPITALS l 
oo FE ] 
Cartons of 500 or 1000 Bags Geel we eamete . 
R. B. HAYHOE & CO.,LTD. | srr, Sp stip stm ) 
7 FRONT 6T.E. TORONTO.CANADA | 
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